.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 550702

1. Entity Nams

YANDLE BUILDING MATERIALS, INC.

May 01, 2008 08:00 AT
Secretary of State

Principal Placs of Business

834 N. MAGNOLIA AVENUE
OCALA, FL 34475 S

Mailing Address

834 N. MAGNOLIA AVENUE
OCALA, FL 34475 US
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04172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1816839 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

§. Name and Addrul of Current Registered Agent

YANDLE, CLARK .

834 N. MAGNOLIA AVENUE W

OCALA, FL 34475 :
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Fee Requlred

war e

8. The above named entity submils this statement for the purpose of changing its raglsterad office or registered agent, or both, in the State oi F|Dl'lda | am familiar with. and accept

the ebligations of registered agent

SIGNATURE

Signaturs typad or printad nama ol ragwterad sgent and vie f sapphcacle

(NQTE: Raglistarad Agent sigrature raquired whan remitaing)

- MOnnongaEn T

FILE NOWIN FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

a7 &7 Hio=~Tot G - TS, T

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

PS

YANDLE, CLARK
4400 S.E. 44TH RD
OCALA, FL 34480

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

vT

YANDLE, MARY LOIS
4400 S.E. 44TH. RD.
OCALA, FL 34480

1TLE

RAME

STREET ADDRESS
CITY-ST-2ZIP

HILE

NAME

SIREET ADDAESS
CITY-§T-2IP

TITLE

NAME .

STREET ADDRESS
CHry-SI-2I°

TITLE

NAME

STREET ADDRESS
CiTY-ST-27IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hareby certify that the infermation supplied with this filin

indicated on this repor or supplemental repor is true ang

changad, or on an attachmaent with an addrass, with all other like empowered

SIGNATURE:

IGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dla.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further camfy that the information |
accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or diraclor
of the corporation o the receiver or trustee empowered 0 exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

D4-20-200¢ FE2-2072-R000

Dats Daytims Phone 4




