"2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~May 01, 2006 08:00 AT

DOCUMENT # P03000142484

1. Entity Nams
YOST SCHROCK MASONRY, INC.

- Secretary of State

Principal Placa of Business

28417 GOLDEN POINCIANA PLACE
SARASOTA, FL 34232

Mailing Address

2847 GOLDEN POINCIANA PLACE
SARASOTA, FL 34232

L

DO NOT WRITE IN THIS SPACE

04262006  No Chg-P CR2E034 (11/05)
_ | % FEtNumber Agphiad For
z=—Ts 20-0459626 ot Appiicabia
. $8.75 additional
5. Certificate of Stetus Desired O Foo Required

€. Name and Address of Current Registerad Agent

SHROCK, YOST )
2841 GOLDEN POINCIANA PLACE
SARASOTA, FL 34232

77N THIS SPACE

Y

DO NOTWRITE

8. The abeve named entity submits this statement for the purposa of changing Tts registered offica or registered agent, aor both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Slgneturs, typed ar printed name of rag istered agent and Iitle f applicable

(NOTE, Ragistered Agent sk

DATE

quirad when

9. Election Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Coatribution.

After May 1, 2006 Fae will bs $350.00

UOHN00S5T75Y

$5.00 may 8e
A5/ 7/05-80058-023 150,00

Added to Faas

10. OFFICERS AND DIRECTORS ]

TALE P

NAME SCHROCK, YOST

STREET AODRESS | 2841 GOLDEN POINCIANA PLACE
CIfY-ST-2P SARASOTA, FL 34232

THLE

RAME

STREET ADDAESS
CiY-ST-2p

O s T S,

TE

KAME

STREET ADDRESS
SITY-ST-2F

' DO NOT WRITE

TLE

NAME

STREET ADDAESS
CITY-5T-7P

THE

NAME

STREET ADDAESS
CITY-ST-29

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIFY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § furiier carlily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shali have the sams legal effect as if made under cath; that | am an offiger ar director
of the corparation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like em

SIGNATURE:

LTS
3 OR PRIRTED NAME OF SIGRING OFFICER OR DIRECTOR

: ogﬂé cols  Q4-374-3480

Daytima Phone #




