T " FILED

Jun 26, 2006 8:00 am

51!
2006 FOR PROFIT CORPORATION Secretary of State

05-19-2006 90028 045 ***150.00

DOCUMENT # P05000078561
1. Entity Name
Y.G&B. SERVICES INC.
Principat Place of Business Mailing Addrogs
103 STARVIEW AVE. 103 STARVIEW AVE. . ’
LEHIGH ACRES, FL 31936 LEHIGH ACRES, FL 33936 B 0 20 B 5 0 _
S S (R ETAMAE A T AT

Suile, Apt. #, ptc. Suite, Apt. ¥, eic. 03262006 Chg-P CR2E034 (11/05)

City & State City & State 4. EEI Nurml , Apgplied For

28 59229%9 o oo
Zp Country Zp Couniry 5. Certificate of Status Desired 3 ﬁmw
8. Nama and Addreas o Current Roglatered Agont 7. Name and Addrass of New Registered Agent
Name
" MITCHELL, TIFFANY e
103 STARVIEWAVE— ;" — =~ -~ —— Streen Agdrass (P.0. Box Number is' Not Acceplatle)
LEHIGH ACRES, FL 33936
w o FL [0~

~8. The Bbove named ontity subn?‘n: this statement for the purpose of changing its registered ofca O regisiared agent, of both, in the State of Floniga. | am famikiar with, and accept
-+ the gbligabons of rogisiered agent.

w‘myu;l;g"dwmn‘tm (O TE. Regerner sa AQErTt LI0NLS S MRS Wi resracay i BATE

«  FILE'NOWM FEE |S $150.00 9- Elacton Campeign Fnancing o §$5.00 Mmay pe

_Aftor May 1, 2006 Fee,will bo $550.00 + Trust Funa Contribution. Added to Fees
10. ¢+ OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES T0Q DFRCERS AND DIRECTORS IN 11
me p O pates WLE Ocmnge (O Agation
NAME MITCHELL, TIFFANY NAME
STREET ADORESS | 103 STARVIEW AVE. STREET ADDRESS
omy-S1.00 LEHIGH ACRES. FL 33936 on-si-ae
TILE s O Oetee mg Ocrange [ Astrion
NAME MITCHELL, SAMMY NAME
STREET ADORESS | 1422 PALMETTO AVE. STREET AGORESS
wy.St-op FT. MYERS, FL 33918 CITY-5T. 2P
TME 0 Dutese e Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
on- s 1P CrY-$1-7p
HNE 3 pewre e [ Change  [] Agdilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIY.51-29 OFy-51-0P
e [ pesete n O omnge [ Aodition
NANE RAME
STREET ADORESS SYREET ADDRESS
ciry-51-00 on-s1-zp
e 1 berete e Ocange [0 Adaition
WA RAME
STREEY ACDRESS STREET ADORESS
oTY-55- 1P OTY-51-2P

12. I heraby cartiy that the informalion supplied with this ﬁal:? doas not quaiy for the axemptons containgd n Chapter 119, Rorida Siatules, | further cenity thal the indormation
indicated on inis report or supplemental repart is true accurate and that my signature shall hava the samg logal elfect as it made under oath; that | am an olicer or dclirecior
of the corporation or the gecenver o rush Otii 0 exacute thia rapart as required by Chapiar 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 i

chenged, or on an ot wilh n a r ke empowered.
X4 [>s |ub( 234 878743

SIGNATURE:

MATURE AND TYPED ORF PRINTED NANE OF SGNING OFFICER OR DIRECTON




