2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H91068 .

1. Entity Name
YANDLE'S QUALITY ROOF TRUSSES, INC.

Principal Place of Business Mailing Address
834 N. MAGNOLIA AVE, 834 N. MAGNOLIA AVE.
OCALA, FL 34475 US QCALA, FL 34475 US
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04172008 No Chg-P CR2ED34 (11/05)

FILED

May 01, 2008 08:00 AT
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g 4. FEI Number Apphed For
SRS 59-2872048 Not Applicania
i ; $B.75 additional
) 5. Certificate of Status Desired (I} Fee Required
G. Nams and Addrass of Current Registarad Ag-nt e l T :-'{" ‘:‘I.-‘ ::'. ‘-e:"f" P N ": T
YANDLE,LANAS C. 1 L ;.

834 NORTH MAGNOLIA AVE. .

OCALA, FL 34475 i
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8. The above named entity submils this statement for the purpose of changing its ragisiered offica or regtslered agent, or both, in the Slala of Flanda. ! am famlllar with, and accept

the sbligations of ragistared agent.

SIGNATURE

Sgnature, typad or printad name of regrstered sgenl and bile if applicabie. {NOTE: Ragislerad Agenl signanre requrad whan reinsiatng)

DATE
[ uialniniatutal ;.11 n"-

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution.

$5.00 May Be 1.15":':3J|_[,j .:H:IU -—Ull_{ 150,11

Added to Fees
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10. QFFICERS AND DIRECTORS | A

TLE DP

NAME YANDLE, LANAS C,

STREET ADDRESS | 834 NORTH MAGNOLIA AVE.
CITY-ST-2P OCALA, FL

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME A

STREET ADDRESS
Ciry-S§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

RAME

STREET ADDRESS
CITy-sr-2IP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP
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12. [ hereby cerlify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath: that I am an officer or direcior
of the corporation or the receiver or trusiee empowered (o execule this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowared.

SIGNATURE: 4

SIGNATURE ANWTYPED OR PRINTED NAME OF BIONING OFFICER DIRECTOR

Fa) - 5 - .2 00

Date Daylime Prone &




