FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

D M P03000102
1 Ecn)tiwCNgne ENT # 02035 04-10-2006 90298 045 ***150.00
YORK SPECIALTY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS DR SUITE 108 1809 MICCOSUKEE COMMONS DR SUITE 108 T ‘
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 RS ST
e VeSS AU A SR CERI A A
Suite, Apt. #, etc. Suite. Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0232543 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 aqditional
Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature raquired whan ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TNE [ change [ Addition
NAME YORK, FRED A HAME
STREET ADDRESS | P O BOX 180028 STAZET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-ZIF
TITLE \ [ petete TITLE [ Change [ Aadition
NAME THOMAS, JOMN J NAME
STEET ADORESS | PO BOX 18006 STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32303 CITY-S5T-21P
TIME S B Delete TILE O change [ Agdition
NAME CALHOUN, BRANDON NAME
STREETADDRESS | 16024 FLETCHER CREEK CT. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32310 CITY-ST-2IP
ME [ paete TIMLE . Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ABDAESS
CITY-S§3-21P CITY-ST-ZIP
TEE O velete TTLE Oichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TME (J Detete TiLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same lagal effect as if made ungler gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment vj%n address, winali other lke empfwered.

SIGNATURE: ¥/ i/ : Fred YorK f"%@(’;&/\?%) 59514t

?Gm\'runs mntv_pau onﬂmw NAME OF SIGNING OFFICER OR DIRECTOR

4



