FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000083008 04-14-2006 90144 027 ***150.00

1. Entity Name
YELLOW BRICK HOLEINGS, INC.

frincipal Place of Business Mailing Address M
953 BLOOMINTON COURT 20 N ORANGE AVE.
OCOEE, FL 34761 SUITE 600

ORLANDO, FL 32801  US

2 prindpal Place of Business 3 Mai"ng Address ’ ‘ll”ll‘ m ||‘I‘ HIH ||m ||m Il“l ||m ‘l’l' “H‘ |I|H I|‘|‘ ‘lHll‘ “ ‘ll‘

Sulie. Apt. #, erc. Suite. Aol #. et 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3743716 Not Applicable
Zip Country p Country 5. Ceriificate of Status Dasired [ Ei-zfmﬁf:(‘;”“a*
) 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STCNER, DELANCETT & BROWN, PA Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 600 X
ORLANDO, FL 32801
City FL Zip Code

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

Hendry, Stoner, Calandrjng & Brown, P.A.
SIGNATURE - Bvl‘y /‘% . X/&* 3o o?‘ J/’é

Signatura. typed or panted name of regisiered agent and utle f apclicable. (NGTE Registared Agent signature required when remsta:my DATE
FILE NOWIlt FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTCRS IN 11
TITLE PD 1 Delete FITLE [Dchange [ Adgiticn
NAME RADOSKY, JOSEPHE NAME
STREET ADDRESS | 953 BLOOMINGTON COURT STREET ADDRESS
CITY-ST-210 OCOEE. FL 34761 CITy-81-2P
TITLE 8TD 1 Delete 1IILE O change 3 Addition
NAME RADOSKY, BARBARA A NAME
STREET ADGRESS | 953 BLOOMINGTON COURT SIREET ADDRESS
CHY-ST-2IP QCOEE, FL 34761 Cliy-81-29
TLE {1 pelete T O ctange [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CHTY-ST-2P CITY-S1-2IP
TLE 7 petete TMLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TiTLE O pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CiTy-81-21P
TITLE 1 palete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report 1s true and accuraie and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an auach/meujwiih an address, with all other like empowered.

SIGNATURE: VL Yuliass /Q~ lwaty \-t\'\'v\ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR?IRECTOR Date Daytme Fhone

4



