FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000151853 07-17-2006 90137 033 ***150.00

1. Entity Name ’

YANRIC TRANSPORTATION INC.

Principal Place of Busingss Mailing Address

8931 NW S5TH PLACE 8931 NW 55TH PLACE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

s e e v I RERAT RNV AR R R EN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2ED34 (1 1/05)
City & Sale City & State 4, FE| Number Applied For

\%‘ 88 O ‘/’-/D Not Applicable
Zf’ _ _Ccunlry Zip o Country 5. Certificate of Status Desirect O ?g-g;::?:;tional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAMPBELL, IAN
8931 NW 55TH PLACE Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent, '

SIGNATURE
Signature. typea o printec nama af registarsa agent and ntle f applicabie (NOTE. Regrsterec Agent Signature reGuired when remziatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Delete TITLE [JChange [ Addition
NAME CAMPBELL, IAN NEME
STREET ADDRESS | B231 NW 55TH PLACE STHEET ADDRESS
CITY-§7-21P CORAL SPRINGS, FL 33067 CITY.ST-2IP
TIILE VP O velete TITLE . [ Change (] Addition
NAME CAMPBELL, KAREN NAME
STREET ADDAESS | 8931 NW 55TH PLACE STREET ADDRESS
CIry-s1-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
—E— - = —— —_ . - — e TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TILE O oetete TITLE ‘ [] Change (3 Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 57-21P
TITLE O Delete TITLE I Change  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | heraby canliy that the information supplied with this fling does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or Justee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment s

n addregs,with ail other like empowered.
SIGNATURE: @/\—' I(F}rm G:m)ab@ HYbJol  H4~\34(-3990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytima Phone &




