2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P02000014768

1. Entity Name

JOHN YODER CONSTRUCTION, INC

Secretary of State

03-14-2006 90038 037 ***150.00

Principal Place of Business

3569 WEBBER STREET
SARASOTA, FL 34239

Mailing Address

3569 WEBBER STREET
SARASOTA, FL 34239

50002514

2. Principa! Place of Business 3. Mailing Address

N

Suita, Apt. #, efc. Suite, Apt. 4, etc.

030820086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0029402 Not Applicable
Zi Country Zip Country 6. Certificaie of Status Desired O $8.75 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

MALLETT, ROBERT
3569 WEBBER STREET
SARASOTA, FL 34239

= 3o Neder

Street Address (P.O. Box Number is Not Acceptabie)

___25lA Wedoer st,

hi's | (o1n'6)' 2} FL | 753q

B. The above named eqlity submlzs lhls statement for the purpase of changing its registered office or reqistered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obitgaﬂ ndof r |stered

SIGNATUHE

NG 0k

ulu typed of nnn 1r\arne of registerad agent and iitle if applicable.

{MOTE: Registared Agant signature required whan réinstating)

DATE

v

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contripution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ oelete TME OJ Crange [ Acdition
NAME YODER, JOHN NAME '

STREET ADORESS | 3569 WEBBER STREET STREET ADDRESS

CITY-ST-20P SARASQOTA, FL 34239 ciTy.sT-2IP

TITLE 1 velete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T7LE £ Delete Tne [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TAILE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CRY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i address, with afi other ke empowered.

changed, or on an attach:

SIGNATURE:

208 26l5¢/87- 2759

surfr'uns AND TYPI

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phone &




