FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000084825 05-04-2006 90198 007 ***150.00

1. Entity Name

YANKEEDABBLER, INC,

Principal Place of Business Mailing Address

1329 MIDDLESEX DRIVE 1329 MIDDLESEX DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 : ™

T v R ENTERW
Suite, Apt. #, etc. Suite, Apt. #, lc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 - 3280619 Nat Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired [ Eeae;i Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMALL, ROBERT

1329 MIDDLESEX DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE
Signatwre, Typed o printed name of registered agent and hile if appicable. (NO3E: Registered Ageni signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campa‘rgn anancing 0 $500 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VTLE {7 Detete MLE President O change [ Addition
HAME NAME Robat Small
STREET ADDAESS STREETADDRESS | 329 middlesen Dave
o127 oS | gews Poct Richey, FL 3455
TTLE 3 Delete TILE V President J [ Change  [9 Aodition
NAME NAME manie Anne Smatl
STREET ADDRESS STREETADDRESS | {32 mraddie sex Prive
i I | e Pact Righey , FL 34655
TME (O petete THLE ~ [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1- 20
TILE [ oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 7P
TIME [ Detete TIMLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP

12. ) hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, ar on an atiachment with an address, with all othe empowered.
’/A?éoa é /30 f) G443 -3252
’ Cd <

SIGNATURE: W T Dayine P

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




