2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12,2006 8:00 am

DOCUMENT # 558852

1. Entity Name

YATES MASONRY, INC.

Principal Place of Business

10302 KITTEN TRAIL
HUDSON, FL. 34669  US

Mailing Address
5244 SWALLOW DRIVE

NEW PORT RICHEY, FL 34652 U5

quuyuvvr -

2. Principal Place of Business

3. Mailing Address

10318 KitteN

TRa:L

Suite, Apt, #, elC.

Suite, Apl. #, elc.

Secretary of State

01-12-2006 90167 036 ***150.00

TR EN OB

01092006  Chg-P CR2EQ34 (14/05)
City & State ity & State 4. FEI Number Applied For
}"i’ S0 ‘F L 59-1796358 Not Applicable
Zp Country §p¢+ & [' q Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

YATES, TRUDY J.
5244 SWALLOW DRIVE
NEW PORT RICHEY, FL 34652

™ Vates Tew bl

3.

Streel‘?jﬁl:‘ FN; b rIS Not A A??h- /'Z_

o udson

FL 3949

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printec name of regisierad egeni anct bile if apphcable.

(NOTE: Registered Agent sgnature requirad when reinsiating)

DATE

FILE NOW!1! FEE IS $150.00
Aftor May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PS O betete TLE O change [ Addition
HAME YATES, GREFORY J NAME

STREET ADORESS | 10302 KITTEN TRAIL STREET ADDRESS

CITY-ST-2P HUDSON, F1. 34669 CITY-ST-71P

e s [ petete TALE flchange [ Addition
NAME YATES, TRUDY J NAME y H' 1—5'5 .r—e uo J

SIREET ADDRESS | 5244 SWALLOW DRIVE smraomess | /031 /(l 778 Eﬂ/é

Giv-sT-Zp | NEW PORT RICHEY, FL 34652 CnY-ST- 7P udSonN, £ BYel9

e 7 Detete TMme 7 O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

Lk [ petete TALE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2P

TMLE [ Delete TLE [ change (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2p CITY-51-2P

miE ) O delete e [ Change [ Addition
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12} | hereby CEI’lIf;’ that the informatisén supplied with this ‘fl|lm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

indicated orr.this report or supplemental report is true al
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:




