- B e

2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0O00ODS7405 : Apl‘ 25, 2007 08.00 A
1. Enlity Nama Secretary of State
YELLOWHAMMER CONSULTING, INC.
Principal Place of Business Mailing Address
P.O. BOX 6445 - " P.O. BOX 6445
R e ““umw "m Ilm Ilm |||H ||”‘ ||m |““ ‘"”M“ |I||l Il“ll[ ‘Hl"
2. Pancipal Plac_e of Buginass - No P.Q. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suito, Apt #, olc. 15t MODORE .CR2E034 (10/06)

City & Stalo City & State 4. FEI Number R Applied For

59-3653341 Not Applicable
Zip : Country Zp Couniry 5. Certilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LINDNER, CURTIS
P.O. BOX 6445 Slroot Addrass (P.O Box Number is Not Acceptabla)

MIRAMAR BEACH FL 32550

City FL Zip Code

B. Tho above named onlity submits this statemont [or Lhe purpose of changing iis ragistered office or rogistarcd agenl, or both, in tha Stale of Florida. 1 am familiar with, and accept

tha obligations of registerad agent. .
ad f [ af <N

- PO - —— -

o
smwmuaew S S\

Signature, typed or pnnted harme o registerad agent and libig ¢ npnlwca};lc. {NOTE: Registared Agenl signatume required when ranslating) DATE

FILE NOWII! FEEIS $150.00- .,/ - 9, Elecion Campagn Financing © $5.00 May Be
.. After May 1, 2007 Fea Will Be_ 5550:00 3 , Trust Fund Contribution. [ Added lo Feas

Make Check Payable to Florida Department of State ‘ : :
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delele THLE ' . . [ Change [ Addilian
NAME LINDNER, CURTIS NAME HonnonTaTas2
SINET AUDREss | P.O. BOX B445 STNFET ADDRY 55 A55/07-80104-011 150000
CIry-SI-7IF MIRAMAR BEACH FL 32550 CITY-81-7IP ‘
TnEe . O Delete TIE . - [Ochange [ Addition
NAME i I '
SIFEL] ABDAL S5 SIREE ] ADDRESS
CIY-$1-21P CIIY-$1-2IP
T . ] Delete ]S L . C[Clchanae (1 Additien
NAME ) o i e - | T i - T '
STRFTT ADDR{ SS STREET ADDRESS
eny-st-zp | CINY- ST-7IP
TME O pelele MLE [ change [ Additicn
NAME NAME
SIREET ADDRI 58 SIRLE] ADDRI S5
CIfY-§1-71p : CITY- §1- 1P
e [ pelete TILE O charge [ Acdilion
NAME. NAMF
STREET ADDRY S5 ‘ ) SIREET ADDRI5S
CIY-§1-2IP aly-s1- 21
IME [ celete HIMS [ Crange  [] Additlon
NAME NAME
SIRLE] ADDR 55 SIRFET ADDRISS
CITY-81-21P GIY-S1-2IP

12. | hereby cerlify that tho information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is fruo and accurale and thal my signaiure shall have the samo lagal effect as if madie under oath; that | am an officer or diroctor
of the corporation or tho recaiver or trusleo ompowared to exacuto this raport as reyuired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowerod.

SIGNATURE: ety (o ‘// [ﬁ[bl FE BTN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ETY P Y

Nama JR P .




