2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 06, 2006 8:00 am

=
DOCUMENT # Po3000151572 Secretary of State
1. Eniity Name
03-06-2006 90022 028 ***150.00
CHARLES YELVINGTON, INC.
Principal Place of Business Mailing Address
117 W. LAKE DR. 117 W. LAKE DR,
T e ““““H“llm “”l |||“ “"I "m ”lli “m ““I “"l ‘ll‘lwll‘ " ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
‘ ' 36-4545777 Not Applicable
2ip Country Zip Country 5. Certificate ot Status Desired | 58'75 5dd{ﬁonal
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YE#\“N(EXSELD%HARLES Street Address (P.O. Box Number is Not Acceptable}

L-EHIGH ACRES FL 33936

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyped of pratea name of registered agant and lilke 1| apphcabia (NOTE- Repistared Agent signature reqursd wher renslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

tate-

OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change  [] Addition
NAME YELVINGTON, CHARLES NAME
STREET ADDRESS | 117 W. LAKE DR. STREET AODRESS
CITY-ST-71P LEHIGH ACRES FL 33936 Ciry-37-2P
T O Detete mne NE . [ Change X Addition
NAME NAME Pavey Gojrany
STREET ADDRESS STREETADDRESS | -1\ ClocA Ave
CITY-ST-2IP CITY-ST-21F Fock Yhymai ¥ BIGTT
TINE O Delete T St . D Changs mﬁddltiun
MaME J ] NAME RQund Beluiw .';fc.p
STREET ADDRESS SIREETADDRESS | S\ T Sw 77 Pimrce
CITY-ST-2IP CITY-ST-2P aapt Carnee ©C 23919
ME [T Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME £ Detete TITE C}change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZiP

12. | hereby certify thai the information supplied with this #ling does not qualify for the exempiions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with ail other iike empowered.

SIGNATURE: Snades Shetsiugtsa Tyl \NOAS 203 fou 229 A 3357

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFIEER DR nln@ O 7 Dag Dayhme Phone #




