, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT B

BOCUMENT # PO0O000046704

1. Enlity Narme

YOST, INC.
Principal Place of Buslne-ss B B —I\:'I;-jling Addres - ] -
274 APQULO BEACH BLYD PO BOX 420

APOLLO BEACH, FL 33572 CRYSTAL RIVER, FL 34423

FILED
Apr 25,2006 08:00° AN
Secretary of State

LT

04202006 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PryO— - Topleitor—
53-3666374 Not Applicabla
5. Cortificate of Status Desred [ $8-1 Additional
. e L S8 = < . Faa Required
6. Name and Address of Current Registered Agent i
GARRICK, DAVID M ‘ ’V
420 MILLER CREEK DO NOT RITE
CRYSTAL RIVER, FL 34428 I N TH l S S P AC E
8. The above named entity submits this statement for the purpose of changing its registered office or reéislered agent, or both, in the State of Florida: _I am familiar with, ahda‘.coept
e obligations of registered agent.
SIGNATURE e DRI T LA o PR : i =
Signatura, typad or printed name of registarad agert and fida It applicablo. {NOTE. Registarod Agant signature required when reinatating) _ OATE .
. - o S - aooaeEmml. e d e e P s L w2
FILE NOW!!! FEE IS $450.00 § Blection Campalgn Finencing_ $5.00 May se
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees LétlQGS{JSSE%D 4 -
e = AP P e oY Tt Rk i S Fowd o A
10. OFFICERS AND DIRECTORS e 1 BSOS 0E-aR0ee-T ot
TITLE oD
NARE GARRICK, DAVID M
STAEET ADDRESS | P.O. BOX 420
Civy.si-2e CRYSTAL RIVER, FL 34423
TILE
NAME
STREET ADDRESS
CITY-51-2P
TE
NAME
STHEET ADDRESS
_ _ DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
GITY-8T-2F _ _
IME
NAME
STREET ADGRESS
CITy-§1.2P - B .
etk
HAME
STREET ADDRESS
rC!TY-ST-ZIP L R -1 ” e e S - PRI
12. Thereby certify that the information supplied with this filing does nat qualif the exemptions contained in Chapter 119, Florida Stattas, ) further cerlity that the infarmation
indicated on this report or supplemental report Is true and accurate and thBt My signature shall have the same legal effect as if made under cath, that 1 am an officer or direciar
of the corporation ot the recgjver agtrustes Bmpowered 10 execute Wis 1 185 required by Thapter 607, Florida Statutes, and that my narne appears In Block 10 or Block 11 if
changed, or on an attachm it an addrgss, with aff other itke empowgrad.
2 1l.0i~
SIGNATURE: \ gyl
BIGRATURE AND TYPED OR PRINTED NAME oF snlsafma :;mcmon DIRECTOR v . . .- Das . j 2y Daytime Prone # =




