2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ ] FILED

—
PE{?ﬁg:NEJmEAENT # P04000095403 Jan 30, 2006 08:00 ANV
YOUNGS MAINTENANCE INC. Secretary of State
Principal Place of Business Mailing Addréss
719 KIMBALL RCAD 719 KIMBALL ROAD
VENICE FL 34283 VENICE FL 34293
® ® MR
2. Principal Place of Business 3. Mailing Address. o
M9 Kimball R 119 Kiwmboedl Re _

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
; ) Ci State . . uml ed F
C“ye-&;i’i]at? s .Pi__ %;E{e‘ LQ‘ -F?__ 4. FEL Number 20-1275758 :z:j;;i,l,::(
j&zq 5 ci}i‘% @{_f 'Z_Q '2’3 ' Couﬁr(’ ) S 5. Certificaie of Status Desired i} §i‘3§q3?§éﬂ°ﬂm -
6. Mame and Address of Current hégisferéd Agent ¥. Name and Address of New Registered Agent -
T Name
;-’.!OQU;EI I%B%\F?.EG?%Q };{ D Swreet Address (7.0, Box Number is Mot Acceptable)
VENICE FL 34293 ' : .
Cry B EFL Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or bolh, & tha State of Florida. | am familar with, and acn:
the oblhigations of registerad agent.

SIGNATURE g 6/"8@ i Ot/ N [~ £.7-0 é_
Signature. PR or pm‘ﬂmnﬁci regisiered agen) and T0e | appicanie {HOTE ch\a‘fc(en AgE SWKIFE etpured wiily %n&aung} DATE

.- FILE NOWM FEE IS $15000 . . T T
.. After May 1, 2606 Fee Will Be $550.00°
Make Check Payabie to Fiofigia Qspa_n‘r_r'\'ent of State

9. Fiection Campaign Financing  $5.00 May !
Trust Fund Contribution. [ Added to Fees

1@ CFFIGERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE D,P 1 Deiese TME © Othge  Das
HAME YOUNG, GREGORY MAME OTN407E5S
STREET ADBRESS STREET ADDRESS R e 2

719 KIMBALL ROAD HeAIBA06-20015-012 150,00
coy-sT-2F  \VENICE FL 34293 . GiTy-g1-2IP
Tne Dok J e Ocrage s
MAME HAME
STRECT ADORESS STREET ADDRESS
CIfY-ST-20P CITY -8T-219
T ' ' T O Do e O Crage L A
TNt : e B ot e e e oa
STRELT ADBRESS STHEET ADDRESS
CITY-57- 3P CIY-ST- 7P
e [ Delete TLE Ol Change L A
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2F CrY-ST-2P
mE 7 petere e . B Ochaige DAt
NAKE MAME
STREET ADDRESS STREET ADDRESS
OITY- ST 2P ciry-S7-2
e - ‘ O Delite 1L Ol Chenge [ A
HNAME HANE
STREET ADDRESS STRELT ADDRESS
STy -51- 1 Clty-ST-21P

12, | hereby certdy thet the information suppled with this filing does not qualdy for the exemptians contained in Section 119, Florida Statutes. 1 furtier certify that the nformatic
indicated an this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cificer of direu
ot the carporation or the feceiver or Fustee empowered to execute this report as raquired by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block

i changed, or on an anaerwda all othet like empowered.
SIGNATURE: __~ ' ? = :

SIGNATURE AMYFED QR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR - . ) Daie Traytma Phona #

I



