. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) * Secretary of State

DOCUMENT # L10721
1. Entity Name . 03-14-2005 90081 043 ***158.75
DANNY YATES LANDSCAPING, INC.
Principg! Place of Business Mailing Addre-ss
425 SW PINE ISLAND RD ‘ 425 SW PINE ISLAND D
CAPE CORAL FL 33891 CAPE CORAL FL 33991
Ji T
2. Principal Place of Business 3. Mailing Address i n | .
Suita, ApL. ¥, eic. Suite, APt #. otc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
. 65-0145721 ot Appiicable
Zip Country ' Zp Country . $8.75 aaditional
‘ §. Certificals of Status Desired O Foo Foquired -
6. Namo and Address of Currert Registered Agent 7. Nan:u and Address of New Registered AB’I\!

Name

IZA g gﬁ\'] %ﬁqNEngLLAND RD Sheel Address (P.O. Box NUIT;bGI is Not Acceptable)
CAPE CORAL FL 33991

Ciy . FL J Zip Code

8. The above named#hiity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gfregifiered agent

SIGNATURE

Wu. Kpad of pinted name o regrslered SQBNT BN hike ¢ copicaby {NOTE Regrared Agent sgratus recuisd when reiratatng) OATE

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution,” [  Addedto Fees

SR Tt H & b LH L. ST
16. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PDST O oetats ILE [Jchange [ Addition
NAME YATES, DANIEL L. ’ HAME
STREET ADDRESS {425 SW PINE ISLAND AD STREET ADDAESS
ar-si-gp CAPE CORAL FL 33991 CHY-ST. 2P
TE v . 3 Detele TINE [JcChange T Addition
HAME YATES, DANIEL L NAME
SIRTET ADORESS | 425 SW PINE 1SLAND RD SIREET ADDRESS
ory-51-2P CAPE CORAL FL 3390 CITY-51-2P
iLE ; 3 petste NitE . O changy (O Aadition |
- o e - . - e e = —_
_SWReETADDRSS.| . . N — — .| swmcrappaess | — - _
CHY-51- 2P ’ . ciy-s1- 1
WLE 7 Detate ML Ochange [ Aadition
AN . NAME
SIREET ADDALSS STRELT ADDRESS
arr.si.ap ory-si. 7%
e 3 Detele nitE . O Ctange [ Addition
HAME NAME
SIREEY ADDRESS . STREET ADDRESS
[ an-si-mw
T [ petete nne D changs {7 Acdition
NAME ° MAME
SIREET RDDALSS SIREET ADDRESS
oIy Si-7P CITY-51- 2P

12. | hersby certiy that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3Xi), Flosida Stalutes. | lurther certify that the information
indicated on this report or supplamental rageryis true and accurate and that my signature shall have e same legal effect as if made under cath; that | am an officer or director
of the corporation o the recesves o Tusieefipowered lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an Jddgess, wi otper like em| red.

SIGNATURE:

77

alat: OF OFRCER OR 4 [ Dyt Prone ¢




