FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000154020 04122006 90008 017 **150,00
1. Entity Name
YELLOW CORNER, INC.
Principal Place of Business Mgiling Address E
5750 AUTUMN SHIRE DR. 5750 AUTUMN SHIRE DR.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
R s VA ER AR MDA

Suite, Apt. #, efc. Suite, Apt. #, ete. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20—-3771 5% Not Applicable
ap Country ' Zp Country 8. Certificate of Status Desired (] gi'gfql‘:dr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name. - L.
SCHLAGETER, EDUARDO P
5750 AUTUMN SHIRE DR. Street Address {P.O. Box Number is Mot Acceptable)
ZEPHYRHILLS, FL 33541
City FL Zip Code

8. Thea 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 of registered agent,

SIGNATURE
Signature, [{npsd.or printed nama of registered sgent and tite # applicable. {NOQTE: Registared Agent signature requirsd when reinstating} DATE
[ 3
K ) N )
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. oo OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [CIchange [ Addition
NAME SCHLAGETER, EDUARDO P NAME
STREET ADDRESS | 5750 AUTUMN SHIRE DR. STREET ADDAESS
CITY-8T-2IP ZEPHYRRHILLS, FL 33541 CITY-ST-21P
TOLE sD 1 pelete TITLE [ Change [ Addition
NAME SCHLAGETER, MARIA W NAME
STREET ADDRESS | 5750 AUTUMN SHIRE DR. STREET ADDRESS
CIFY-ST-ZIP ZEPHYRHILLS, FL 33541 CITY-ST-21P
TLE L Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS™ — STREET ADDRESS | _
CIY-ST-2IP CITY-S7-2P
TmE 3 Delete THLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TME ' [Jchange [ Addition
NAME RAME .
STREET ACDRESS STREET ADDRESS
CRY-5T-2P Cmy-51-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-2iP CITY-8T-2P

42. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, Wih all @e empo:wari>
SIGNATURE: ® _\Now'e W&;‘ SAdeacta_ (@) ‘le{f) / 06

IIGNAT\RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁmn

Daytime Phons #




