2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000052949

1. Entity Name

YEAGER ENGINEERING, INC.

05-03-2006 90214 048 ***150.00

Principal Place of Business

1932 ABERCROMBIE LANE

Mailing Address

1932 ABERCROMBIE LANE

SAINT AUGUSTINE, FL 32095 US SAINT AUGUSTINE, FL 32095 US
N s TR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20 2669103 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [ ] Eeael-;esq ::::I:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAGER, MICHAEL D

1932 ABERCROMBIE LANE
SAINT AUGUSTINE, FL. 32095

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signature, lypad o printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [ change [ Addition
NAME YEAGER, MICHAEL D NAME
STREET ADDRESS | 1932 ABERCROMBIE LANE STREET ADORESS
CITY-ST-2P SAINT AUGUSTINE, FL 32095 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
 CEY-ST-2P - ) - CITY-ST-ZP. I - - - - S ——— Y
TITLE 1 pelete TILE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP Cry-Si-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-2ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information suppfi ith filinc? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppfemental i & an
of the corporation or the receiver or tru
changed, or on an attachment with an (=)

SIGNATURE:

ered to ex

. yfith ail o ke empowered.

S report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oA 81D BbBL

SIGHATURE AMD TYPED f« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

“fozfect

7



