2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _______ Mar 09, 2005 08:00 AM

# PO1000054571
D g&a}mM ENT # PR Secretary of State
MAYNARD YODER TILE, INC. a’
Principat Place of BusinessP_- oo ?\_H_ailing Aédrés§
3736 KEY PLACE 3736 KEY PLACE
SARASOTA, FL 34239 SARASOTA, FL 34239

AT 0GR

01282005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI et o
65-11 10849\ Hot Applicadle
5. Certificate of Stalus Desired 3 $8.75 Addtional

Fee Rerquined

BRI

6. Name and Address of Current Registered Agent

= o T e L S ==
—_— 7

e e e

TROVER PAVELA = DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Tis regisiered office or reglsiered agent, or biath, in the State of Florida. | am familiar with, and accep)
the obligatians of registered agent.

SIGNATURE — e o .
Signatwrs, typed o printed name of registensa agent and lide it appiicable. " MORE. Ragisterod Agem SignatLre 1equiked when rofsting) T T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. _ [T Added io Fees
10, ~- OITICERS AND DIREGTORS i T T = s
TTLE PD T T j - _
HAME YODER, MAYNARD
STREET ADDRESS | 3736 KEY PLAGE —_—
om-sT-2p | SARASOTA, FL 34239 : o LOOOnCELT008
e v = = T H {13/03/05-30030-122 150. 00
NAME YODER, MAYNARD ALAN

STREET ADDRESS | 3738 KEY PLACE
oy-sT-ar SARASOTA, FL 34239

TIRLE sT B — - o=

RAME YOUER, BETTY J

e | SARASOTA,FL 3423 DO NOT WRITE

s | "IN THIS SPACE

NAME
STRELT ADDRESS
cIry-ST-Zif

mE

NAME

STREET ADDRESS
CITY-ST-2I9

TILE ] T B | ————— P — e Ll
RAME

SIRFET ADDRESS
CiTY-ST.z2p

12. 1 hereby certify that the information supplied with this fifing does not quafify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of en an attachment with an address, with alt other like empowered.

78c-03]
SIGNATURE: Mﬂ#@ﬁy@&_ﬁwm el how 2 /1008 age
SIGNATURE AND TYPED OR PRI mutos-slsnmnomccs ‘b«fecrv 7 [ 7 P Dayiime Pronc ¥ o3



