2006 FOR PROFIT CORPORATION="""

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke2539 Feb 09,2006 08:00 AN
A Secretary of State
YATES AIR, INC. ry
Fringipal Piace of Business , Ma.iﬁﬁ-g Address 7
% BETTY J. YATES % BETTY J. YATES
2510 ARBUCKLE RD 2510 ARBUCKLE RD !
T e AR AA RO AT
2. Prncipal Place of Business 3. Maibng Address
Suite, Apl. &, etc. i Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State ’ City & State "1 4, FEi Number ' ___y Applied For
58-2947180 Not Applicanle
2 Counlry Zp Couniry 5. Cerlificate of Status Dasired 0 ?eae'g;jqzﬁf:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name — o
;g‘r;ihgﬁgﬁé RD Street Address (F.0. Box Mumber 15 Not Acceptabis}
FROSTPROOF FL 33843 -
Caty ) T ' FL Zip Code

8. The above named entity submds this statervent for the purpose of changing its registared office of registered agent, or bath, ¥ the State of Florida. 1 am familiar with, and accept
the obigations of registerad agent.

SIGNATURE

Signalure lypert or prmiert name of rogistercd agent ang ulie if apphaatse {NOTE Regislored Agest signature reauired whenreinstaling) © DATE

8. Eiection Campaign Financing  $5.08 May Be
Trusl Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS §15000
After May 1, 2006 Fee Wilt Be $550.00
Make Check Payahle to Fiorida Department of State

10. OFFICERS AND DIRECTGRS N 2 ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
i FD 3 Gelete f o O change L1 Adsition
NAME YATES, BETTY 4. MAME .

3
STRTET ADDALSS | 2510 ARBUCKLE RD STRFET AODRESS oo f{égi}ggg%‘ﬁ%%?? 010 150.00
orr-si-2p - |FROSTPROOF FL £ATY-S1- 2P UL i
TILE v [ Deteta 1L T Change ] Addition
NAME YATES-RUST, LAURA e
STREFTACBRESS | PO, BOX 682 {2510 ARBUCKLE RD) SIALET ARDRESS
ory-si-2F |FROSTPACOF FL 33843 oy-si e
B . - . T T Oegs—. — X mpe . . . . ] Changs D‘Aid:rkjc_u\
NAME MAME
STREEY ADORESS STRLLT ADDRESS
CiTY- 5. 7F CHY-8T-2F
TLE 1 Detete HIE [ change ] Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P LiTY-Si- 2P
g - 7 belee 7L Clonange [ Addition
HAME HAME
STREET ADDRESS STHELT ADDRESS
GITY- ST 2P CITY-§1- 2P
MtE (] Dejete THLE OiChange L Addiiin
NAME NAME
STREFT ADDRESS STRELT ADDAESS
Ty -ST- 29 Gty -5T- 2P

12, | hereby cestify that e wlormation supplied with this fiing does not qualidy for the exemptions confained in Section {19, Florida Statutes. [ urther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or rustee empowered lo execuie this report as required by Chapter 6007, Fldrida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowered

SIGNATURE: ___ ) Yoto Ferry T Yates P60t sale35-3330

SIGNATURE AND THJEDaR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater T Dhytmo Phonn ¥




