2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(03000126738

1. Enlity Name

YES SERVICES, INC.

Principal Place of Business

1039 NW 18TH WAY
BELL, FL 32619

Mailing Address

1039 NW 15TH WAY
BELL, FL 32619
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SHANNON, KATHLEEN E
1039 NW 18TH WAY i
BELL, FL 32619 '
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am tamsiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, lyped or frinled nams of registerad agent and Htle I applicable

(NOTE Registerad Agant signaturs tequirsd when relnstating}

DATE

8. Electien Campaign Financing
Trust Fund Contribution

FILE NOWIIl FEE IS $150.00 $5.0

Aftor May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS |

P .
SHANNON, GEORGE E JR ,
1039 NW 18TH WAY e
BELL, FL 32619 Co
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SHANNON, KATHLEEN E )
1036 NW 18TH WAY
BELL. FL 32619
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12. | hareby certity that the information supplied wih this filin
mdicated on this report or supplemental report is true an
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SIGNATURE;

does not qualify for the exemptions eontained 1n Chapter 119, Florida Stalutes. | further certify that the information {
accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor |
Florida Statutes. and that my name appears in Block 10 or Block 11 if

52-Y>3-8927
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