2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # P04000012418 TR Secretary of State

1. Entity Name I
YORKSHIRE BUILDING SERVICES, INC. 03-18-2005 90075 018 ***150.00

Principal Place of Business Mailing Aadress
9021 SCUTHERN ORCHARD RD 9021 SOUTHERN ORCHARD RD

DAVIE, FL 33328 DAVIE, FL 33328 ‘ 50027883

1280 §. Powekiine RD |
Spie. '?p')'ie“" Sulle. ApL. #, efc. 03072005  Chg-P CR2E034 (10/03)
City & Stgle ;’Q City & Stale 4. FEI Number Applied For
O M-{%‘H\fb @WQ\. 0 ~ 0 é / q 3 Not Applicable
zp ¥ Couptry. f‘)‘ Zip Country N - $8.75 Additional
5 3 Ofoq d‘ é : 5. Cenificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - DAND &ﬁﬁ:\/ - R
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145 Qo | Sam{?\(# oletaa) ('ZD

DA e FL | *¥%2x

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

e Do gy sl
W DATE

prnted nama of registered agent and 1itle if applicable. (NOTE,‘ﬁegislsred Agenr signatura required when (*sta(ing)
Vd 4 .
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE ) Change [ Addition
MAME GRAY, DAVID NAME
STREETADORESS | 8021 SOUTHERN ORCHARD RD STREET ADDRESS
CITY-S1-2P DAVIE, FL 33328 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY -ST-ZIP
TTLE [ pelete TITLE [ Change [ Additicn
NAME - - - - o= = A MAME L e ] e - e —_ — -
STREET ADDRESS STREET ADCRESS '
CiTY-51-4P CITY-ST-2IP
TITLE [ pelete TLE [ Crange [T Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE O petete TIE [ change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { 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 if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacule this report as reguired by Chapter 507, Flonda Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt wfth an address, with all other like empowered.

SIGNATURE - s tiore =+ 7] Danyp Gy 3 los &Y 590 oo/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ytime Phone #




