2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000060764

1. Entity Name

YANKEE MAINTENANCE, INC.

Mailing Address

107 EAST BAY DRIVE
TREASURE ISLAND, FL 33706

Principal Place of Business

101 EAST BAY DRIVE
TREASURE ISLAND, FL 33706

DO NOT WRITE IN THIS SPACE

FILED
Jul 11, 2006 8:00 am
Secretary of State

(07-11-2006 90020 042 ***150.00

10098409

ARG A

07052006 No Chg-P CR2EQ34 (11/05)

4. FEI Numbsar Applied For
59-3727334 Not Applicable

5. Certificate of Status Desired d $8.75 Auaditional

Fee Required

fi. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed namea of registared agant and lita H applicable.

(NQTE: Ragistargd Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 6, 2006

Trust Fund Contribution,

9, Election Carnpaign Finanging

55-00 May Be

Added to Feas

In accordance with 5. 607.193(2}(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

THE PTD

NAME BAKOS, ANTHONY G
STREETADDRESS | 101 EAST BAY DRIVE

CITY.ST-2IP TREASURE ISLAND, FL 33706

TITLE VTD

NAME BAKOS, JAMES G

STREET ADDRESS | 101 EAST BAY DRIVE

CITY-51-2IP TREASURE ISLAND, FL 33706

MLE

HAME

STREET ADDRESS
CiTY-§1-7P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST1-2P

Tt e o Do %

DO NOT WRIT
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplementat 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 directer
ot the ¢orporation or the receiver or trustea empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

Balloe

SIGNATURE:

SIGNATURE AND TYPED OR TTED NAME OF SIGNING OFFICER OR WRECTOR

7-5=06 (727 )3¢5= 5539

Daie Dayvme Phone #

4



