-2007-FOR-PROFIT- CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P03000148494

1. Enlity Namo

YONKINS DRYWALL TEXTURE INC.,

-

 FILED '
Feb 08, 2007 08:00 Al
Secretary of State

Principal Place of Business o Mailing Address

752 PETE'S LANE 233 GRAND RESERVE DR

T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, glc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Ciy & Stalo 4. FEI Number Apnpiied For
59-3667755 Nol Applicahlo
Zi i 1 iti
s Country Zip Country 5. Cerlificate of Slalus Desired E/ ?g'qug:ﬁ;"““a'
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
A1A REGISTERED AGENT INC, -
92 SADBERRY RD Streel Address (P.O. Box Number 1s Not Acceplable) N
QUINCY FL. 32351
City FL Zip Cede

8. The above named entity submits this siaterpent for the purpose of changing ils ragisiered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obtigalions of r%&zd ?IV \
& v

SIGNATURE X L

glgnnlura. typéd or printed name of registarad agant and tlls ¢ anphcable

I-31-07

DATE

{NOTE: Ragstered Agenl sgnatute requrred whan rainstating)

. FILE NOW!! - FEE IS $150.00
"+ After May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Feas

9. Eloction Campaign Financing
Trust Fund Contnbution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O Delete TIILE. [ cnange [T Addition
NAME YONKIN, CHRISTOPHER J NAME

SIRET ADDRESS | 752 PETE'S LANE STRECT ADERESS UO0000E28017

emv-stzp | DAVENPORT FL 33837 CINY-S1-21P 02/ 15/ 07-30035-002 153,75
e DVs O Delele L O thange [T Adattien
NAME YONKIN, SUSAN A NAME

STREET ADDRLS | 752 PETE’S LANE - SIREFT ADDRESS

CITY-ST-7IP DAVENPORT FiL 33837 CITY-SI- 2P

T D [ pelele TLL [Jchange [ Addition
NAME, YONKIN, DAVID J JR NAME ) ) i

STRLET ADDRESS | 752 PETE'S LANE STREET ADDRESS

CITY-s1-71P DAVENPORT FL 33837 CITY-ST-2IP

THIT M pelote TILE [J change [ Aadition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

CITY-SI1-2IP CINY-SI1-2IP

e [ Delere TLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cly-S1-2IP CITY-SI- 7P

TITLE 3 Delele e [ change  [TJ Addiiion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

12. | hereby cerify that the informalion suppiied with this filing does net qualify for the exemplions containad in Section 119, Flonida Statules. | further certify that the information
indicated on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an ofiicer or director
of the corporation or the rec%;;uslee empowerad lo oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmen, m_aryess%r like empowerad,

SIGNATURE AND 'IﬁED OR PRINTED NAME OF SIQNING OFFICER OR (IRECTOR

BeI-HIQ-OIU]

Caytme Phone 4

SIGNATURE:

307
Daie




