2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P03000123096

1. Entity Name

YARNELL CONSTRUCTION, INC. Secretary of State

Principat Place of Business Mailing Address
84 WILMETTE AVENUE B4 WILMETTE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

0 A

01122008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE e AopisaFo

42-1608014 Not Applicable
5. Centificate of Status Desired d $8.75 Acditional
Fee Required

6. Name and Addross of Current Reglstered Agent

34 WILMETTE AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
Signature, yped or printed name of ragisterac agant and ttle if applicable {NOTE: Ragisterod Agant sigrature required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing 0 $5.00 ey Bo DO000TEaTEE
Aftor May 1, 2008 Foe will be $550.00 . Trust Fund Contribution, Added to Foes D}. 1;1!5 "'DB““SGF E?"“n 13 1’5::4 15
10. OFFICERS AND DIRECTORS ]
TITLE DPT
NAME YARNELL, KEITHP

STREET ADDRESS | 84 VILMETTE AVENUE
CITY-5T-2IP QORMOND BEACH, FL 32174

TMLE DvPsS

NAME YARNELL, LAURENT

SIREET ADDRESS | B84 WILMETTE AVENUE
cITY-SY-21p ORMOND BEACH, FL 32174

TITLE
HAME

s | DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITyY-57-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptians contained in Chapter 1198, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LCHABENT\IMZMEH— 12 08 38b-61%-33(L9

NATURE AND TYPED OR I’rNFD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




