FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096076 02-03-2006 90020 003 ***150.00

1. Entity Name .

YELLOWF., INC.

Principal Place of Business Mailing Address

9521 HOLIDAY RD 9521 HOLIDAY RD .

CUTLER RIDGE, FL 33157 CUTLER RIDGE, FL 33157 .

e v = VTR A AT
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

41-2144861 Mot Applicable

Zip _ Country Zip Country £. Corficate of Status Desired [ gi-;%ﬁfgf‘mal-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e
AGENTS AND CORPCRATIONS, INC. haora Ganches

STEE 773 4THAVEN Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34102 as2 Holi day Bdl

o City Cu—'HQr). Q(an FL | z.‘pCcheaals.?

8. The above named entily submits this statement for the purpose of citdngibgils ragistere ice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe cbligations ol registered agent.

)
- — 2o~ 06
SIGNATURE Adora Shnchez (=2
Signante, typed or printed name of registered agenl and ttta i applicable (NOTE: ReglTaToarRIent signaiuts required when rei 1 DaTE
FILE NOWIII FEE iS $150.00 9. Election Campaign F"mancing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST & Delete TLE DPST a B cnange [} Addition
NAME SANCHEZ, LAURA NAME Sanchaez "1‘1-“4 24
STREET ADDRESS | 4011 LEAF RD STREET ADDRESS Qs Holide —
cre-si-zP | SEBRING, FL 33875 Ty -S1-2 Guflea P‘idcja , FL 22871
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-$T-2P CITY-§1-7IP
TILE R S - = Elogee - —y e - {3 Change ~ [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-§T-20P
TTLE O Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-83-2ip
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- P CITY-SI-2iF
TITLE O elete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
ciry-81-2p CITY-ST-2IP

12. | hereby certity that the information supptlied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate ang+Rat 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 trustee empowered 1o exgcute thi j’h pd by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 ar Block 11 if

changed. or on an attachment with an address, with all other like emp
SIGNATURE: OZa Jra Qa’nche 2 e [-20-06 186 {46 P2-90

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR— Osie Daytime Phong &

A




