FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
€

r of State
DOCUMENT # P05000045686 cretary
1. Entity Name 09-06-2006 90038 026 ***158.75
REBEL YELL LATHING, INC.
Principal Place of Business Mailing Acddress
3200 HARTLEY RD. 3200 HARTLEY RD.
192 192
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257
s S R0 TG I AN
" Box 5744 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 07112006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Numbei Applisd For
A C\(.SD!‘\\Jt e . é l. 30030576% Not Applicable
" 7
ap Country 2)baq,\ C“{S%Pr 5. Cerlilicate of Status Desired [ gfe .F‘:esq;‘r’:;m"a'
— = §. Name and Address of Current Reglstered Agent- - T 7. Name and Address of New Registered Agent™ ~ — -
Name
STOLL, SHARON L
3200 HARTLEY RD. Strest Address (P.O. Box Number is Not Acceplable)
192
JACKSONVILLE, FL 32257
City FL | Zip Code

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

the obligaliur%?itered agent. /
SIGNATURE QA & 7 / e

Sigature, lypedtE printed name of registerad agent and tie if applicabls. {NDTE: Ragistered Agert signature requirad whan remnstatng) T pATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TILE [Jchange [ Additian
NAME MOORE, CHRISTOPHER A : NAME
STAEET ADDRESS | 3200 HARTLEY RD. APT. 192 STREET ADDRESS
Ciry-S1-21p JACKSONVILLE, FL 32257 CAY-ST-2iP
ILE VP 1 pelete e Ol change [ Addition
NAME STOLL, SHARON L NAME
STREET ADORESS | 3200 HARTLEY RD. APT. 192 STREET ADDRESS
CHY-S1-21P JACKSONVILLE, FL 32257 CITY-S1-2IP
me - — . . £ Deiete TiTE _ [ Change . [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-SI- 2P
TIMLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-SI-ZIPF CITY-S1-2P
TILE 7 Delete P e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-8r-4ip
LE . O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP ey-$1-2I°

12. | hereby certily thai the information supplied with this filin (? does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppleme report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direciar
of the corporation or the racaiver or tfustea empowered 10 gxaculs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmarngith dress, yith 2ll oth&dlike empowernd.
ﬁ /D(a G- 588-811

“WgnaTURE AND TYPED OR ’imrsd NAME OF 5IGNING DFFICER OR DIRECTOR Datk Daytime Phone #

SIGNATURE:




