FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000107439 04-07-2006 90020 027 ***150.00

1. Entity Name

YP SERVICES INC.

Yy v
Principal Place 91 Business Mailing Address &““& J ‘ q

125 WEST CYPRESS COURT - 125 WEST CYP OURT
OLDSMA 34677 OLDSMA 34671

T e RO
632 STILES LN >
Suite, Apl. #, elc. Sulte, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
Ci State City & State 4. FEI Numbar — Appiied For
ih,[/ﬁ ff,q'/(éaﬂ ; PL 2 0 - 9}, Lf? 3‘7 5 Not Applicable
Zip @ L{ 6 5 3 Country Zie Country 5, Certilicale of Status Desired Od g‘g'gi::s:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HUF, ROMAN KOHAN Huwr
125 WEST CY S5 COURT Street Address (P.O. Box Number is Not Acceptable)
OLDSMABJKB’;E??
E3L STILES (¢
O pRLM HARGCK  FL|™%s 82

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 d agent. ﬂ.a NAAJ HWwE
SIGNATURE 9“"—7/ 4 i REG . AGENT 2/ Il/ﬂé'

Sigrature, yped or printed ‘ame o reg'ﬁfered agenl and mlg if apphicadle. (NOTE: Registered Agent signalure required when reinstating) 7 DATE N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME HUF, ROMAN NAME
STREET ADDRESS | 125 WEST CYPRESS COURT STREET ADDRESS
CITy-£1- 2P OLDSMAR, FL 34677 CITY-ST-2P
TILE O oeiete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST-2IP
TLE O Delete TILE (Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-7IP
TILE [ Defere L O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE R 1 pelete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the infarmalion
indicated on this report or supplemental repart is irue and agcurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
af the corparation or the recsiver or trustee empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i

changed, or on an atiac! 40 an address, wilh all other like empowered.
) :5 ;/ / ROMAN M- F
SIGNATURE: o YO U 672—— PRES Z/N/vé TE27~46L~0292

SGNATURE AND TY‘ED’DR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR odie Daytame Phane &




