FILED

Mar 29, 2006 8:00 am
2006 FOE,fESELTR%%%';%RM'o" Secretary of State

03-29-2006 90132 002 ***150.00
DOCUMENT # P05000081104
1. Enlity Name
YARD WORX INC.
Principal Place of Business Mailing Address 5
9600 WEATHERSTONE CT 9600 WEATHERSTONE CT 0 00 BB 4 3
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R s TR AR AU VR
Suile, ApL #, ete, Suita. Apl. #. etc. 03232006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEIl Number Applied For
Hl - 51949 Not Applicable
2o Couniry Zip Couniry 5. Centificate of Statws Desired [ ?eae'gg: L‘::’Bd‘;""”a'
4. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BIERMAN, STACEY
9600 WEATHERSTONE CT Street Address (P.O. Box Numbaer is Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

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

SIGNATURE
o Signature. typed or printed name of agen! and mig i NOTE Regislered Agent signature required whan reinglaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelete TME [ Change [ Addition
HAME TELLO, ARMANDCQ NAME
STREET ADDRESS | 9600 WEATHERSTONE CT STREET ADDRESS
CITY-Si-2P WINDERMERE, FL 34786 CITY-ST-2IP
TILE VP O Delete TILE [Jchange  [7 Addilion
HAME BIERMAN, STACEY NAME
SIREET ADDRESS | D600 WEATHERSTONE CT STREET ADDRESS
CHY-ST-21P WINDERMERE, FL 34786 CITY-ST-2IP
Mg {1 Delete TILE [ Change  [] Addilien
NAME NAME
SIRELET ADDAESS STREET ADDRESS
CITy-S1-21P CIY-5$3-21P
1TLE O elate TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-81-21P CIFY-5T-21P
e (7T pelete MLE [ change [ Addition
NAME NAME
STREE] ADURESS STREET ADDRESS
Iry-Si-2p CHY-ST-21P
11Le O Delete TITLE [ change  [J Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-ST-2IP

12. thersby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the sama lagal efiect as if made under oath: that | am an olficer or director
ol lhe corporation or the receiver or trusiee empoweared Lo execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
[§

3/22)06  321- 992 <1082,

BIGN, E AND TYFED ﬂgg:ib NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone &

SIGNATURE:




