FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000004026 04-25-2008 90151 004 ***150.00

1. Entity Name
YEOMAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address » =
2421 W. COUNTY HIGHWAY30A PO BOX 611608
F101 ROSEMARY BEACH, FL 32461

SANTA ROSA BEACH, FL 32459

Pl earepr ot o vewell ||| T

Qta| w. Coudby Biwy 30R | /s& Faire

Suite. A")‘:"l 7“30 oo v Suite. Apl. #, etc. 04232008  Chg-P CR2E034 (12/06)
Samke Rusa Beadh, FL | Joesbueg, GA * 200550487 ot feplae

_:Z\-;[:;q Sq Coun{ryg’ﬁ :%Z iT_T b 3 v COUTKS P\' 5. Centificate of Status Desised [} ?g';gqlﬁd,::imal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
MName

;Ezc:%NchNOTDYEHBIéJEWAY 0A Street Address (P.0O. Box Number is Not Acceptable)
F101

SANTA ROSA BEACH, FL 32459

City FL Zip Code

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

SIGNATURE

Signalure, typed o printed name ol registerud agen! and tive it spphcable. (NOTE: Registeradt Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contfibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TME Clchange [ Addision
NAME YEOMAN, GOODE B JR. RAME
STREET ADORESS | 2421 W. COUNTY HIGHWAY 30A STREET ADDRESS
Ciry-sT-7Ip SANTA ROSA BEACH, FL 32459 CIry.-st-2p
THLE 1 pelese TLE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST-2IP
TiTLE {1 Detele Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-51-219
TTLE O delete TILE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE [ Detete T O Change [ Addition
N L - N NAME
STREETADDRESS | $4 08815 2i 7 20 = . : STREET ADDRESS
CITY-ST-2P CIFY-S1- 7P
TALE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S§-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Ghapter 119, Florida Statutes. | further certify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W}ﬁ, Gocde R .\ eomard J 4}3})[0% 5/503\145’76‘}
] SIGNA’ J‘rwsnonmm‘rsomeor ING OFF ICER OR DIRECTOR J Oate '! T Daytime Phone #




