i,

| FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) Apr 18,2006 8:00 am

D@CUMENT # P05000085752 ecretary of State
1. Entity Name 04-18-2006 90083 018 ***150.00
YATES PAINTING SERVICE, INC.
Principal Place of Business Mailing Address
7925 CHASE ROAD 620 W CARVER STREET
e o ”“’[“‘ m ||‘I| |“‘! ““| ||“| “m I“l ||m I“Mlm IHII W“I " '“'
2. Principal Place of Business 3. Mailng Address

Suite, Apl. 4, elc. Suite, Api. #, elc. st MOORE CRZEQ34 (10’05)

Cily & State Ciy & State 4. FE! Number Applied For

Jo- 4378770 Not Applicabie
Zp Country ap Couniry 5. Certiﬁcaté of Status Desired (] $8.75 Addilional
] . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e -

YATES, LEON- JR

620 W CARVER STREET Street Address (P.O. Box Number is Not Acceplabie)

LAKELAND FL 33805

{..

City FL. Zip Code

2

8. The above named en'til;_y submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered a

3-)-06

| sienaTuRe s
- Signature, lypp'ﬁ [ ny‘name u!ﬂ:{s\emd agant aned bl il apnhcatie INOTE Regsternd Agort signatire reauirsd whar romslatng) JATE
© 7 FiLE Now! ’ - . o

” 9. Election Campaign Financin .

After May 1; 2005 Fee Will B6 $550.00 - Flogion Comaan Francrg - $5.00 way e
Make Check Payahle lo Floﬂda Deparlment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Delete e O Change [ Addition
NAME YATES, LEON JR NAME
STREET ANDRLSS (620 W CARVER STREET STRECT ADDRESS
CITY-S1-7IP LAKELAND FL 33805 CITY - ST-21p
TIRE SEC 1 Detete TILE [ Change [ Addition
NAME YATES, HEATHER N HAME
STREET ADDRESS (620 W CARVER STREET STAEET ADORESS
CITY-ST-2IP LAKELAND FL 33805 CiTY-5T-7iP
TILE - 1 delete TTLE CChunge 3 Aadition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P Y- ST- 2P
TLE ) Delete e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciry-si-z1p CIfY-5T-2P
TiLE [T Delete TME . {1 change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE O Delete Hi il [] Change  [(J Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CilY-81-2Ip CITY-SE-2P

12. | hereby certily 1hal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statuies. | turther certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other {ike empowerad.

SIGNATURE: \%/()7 5=l D/,, R3-g0463

smnnt'pdﬁs ARD WPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR M) Daytmo Phana ¥




