2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000148494
1. Entity Name Fl
YONKINS DRYWALL TEXTURE INC. LED
O5HAY I2 PH 2: 30
Principal Place of Business Mailing Address ‘:\Il AN T e e —
752 PETE'S LANE 752 PETE'S LANE IA ; ﬁiﬂi ,ahm.a [ OF ST,.{\ TE
DAVENPORT, FL 33837 DAVENPORT, FL 33837 ALLAHASSEE, FLORIDA
s v R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3667755 Not Applicable
Zip Country Zip Gountry s. Cenificate of Status Desired E/ gese'gfq'.‘:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

8. The above named sntity submits th:m\for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatlo ls) egstereﬁ
SIGNATURE

Chrisdepher I YooKin 5-10-C5
Signature, typed or praad name of registered agent and litle if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amendeod AR Is $61.25 Trust Fund Contribution. B  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DPT [ Detete TITLE A Change  [J Addition
NAME YONKIN, CHRISTOPHER J NAME
STREET ADDRESS | 762 PETE'S LANE STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL 33837 CITY-ST-2IP
TLE Dvs 3 pelete TITLE [ addition
NAME YONKIN, SUSAN A NAME
STAEET ADDRESS | 752 PETE'S LANE STREET ADDRESS
CITY-§1-21p DAVENPORT, FL 33837 CITY-ST-27IP
FITLE O pekre TImE Director Jchange [ Addition
NAME NAME Nonting, David ¥, TR .
STREET ADDRESS STREETADDRESS (11548 Pete's Lane
CHTY-ST-2P erv-s2e |Davenport, FL 338371
TITLE 1 pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-S7-2IP
L [T Delete e hy Clchenge T Adgifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i heraby certily thal the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemsntal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) wuth an add ess with all [rlIKB empowered.

SIGNATURE:

/’ (hristopher 3 Nonkin 5 10-C5- B3 HIC-C3

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




