FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmly ENT # P02000038285 03-06-2006 90032 025 ***150.00
YASH & COMPANY INC.
Principal Place of Business Mailing Address .
564 WEST JAMES LEE BOULEVARD 564 WEST JAMES LEE BOULEVARD 50000952
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ' S
P P Vs R AR O B
Suite, Apl. #, etc. Suite, Apt. #, elc. 02242006 Chg-P 7 bRZEO34 (11/05)
City & State City & State 4. FEl Number o+ Applied For
72-1523375 Not Applicable
Zip Couniry Zip Country 5. Cenrtilicate of Status Desired a gese'ggql‘:f:;ﬁma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ASHKKUMAR J
564 WEST JAMES LEE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 —
City ’ FL | Zip Code

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. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of regisiersd agent and tle it applicable. {MHOTE: Regislared Agenl signelure required whar rainstating) DATE
i .
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P e [ oetete TITLE O Change [ Addition
NAME PATEL, ASHKKUMAR J NAME
STREET ADDRESS | 564 W. JAMES LEE BLVD. STREET ADDRESS
CITY-S7-2IP CRESTVIEW, FL 32536 CITY-ST-7P
TITLE O eicte TITLE v [ Change  fJ Addition
NAME NabE DiPAK Fatel
STREET ADDRESS siers aoomess | 4577 Hwy ROE.
CITY-ST-ZP oITY-51-2P Niceviile, FL 22578 _
we ——-— - Erowes T - 2] change: ~—{[=3-Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE O pelete TITLE Clchange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE [ pelete TILE (1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 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 o the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with a¥ other like empowered.

% AsKKumag T. Fatel
SIGNATURE: Lok ufizl President B/RI0E  g50£52. Y4¢,

o~/ BIGNATURE AN?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Ddw T Dayuime Phona &




