2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P05000154020 ! Secretary of State

1. Entity Name
YELLOW CORNER, INC.

Principal Place of Busingss Mailing Address
5750 AUTUMN SHIRE DR. 5750 AUTUMN SHIRE DR.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

R

04262007 Nao Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE T AopTaa o |
20-3771858 Not Applicatle

0 53.75 Addltional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

570 AUTUMN SHIRE DR, DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or panled name of ragwiared ageni and Lt 4 apphicable (NOTE: Ragistared Agent signaiurs raquirad «han rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo |
After May 1, 2007 Foo will be $550.00 Trust Fund Contributian, Added to Fees
10. OFFICERS AND DIRECTCRS ]
VIILE PD
NAME SCHLAGETER, EDUARDO P UDDDDD?SBISB _
STRLEI ADDRESS | 5750 AUTUMN SHIRE DR, 05, 1HI‘HU?_.,}EDUS:EWDD1 150,00
CIne-§i-2p ZEPHYRHILLS, FL 33541 t
HILE SO
NAME SCHLAGETER, MARIA W

SIREE] ADORESS | 5750 AUTUMN SHIRE DR.
CITY-S7-2IP ZEPHYRHILLS, FL 33541

e
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-51-2IP

TIE
NAML
STRLL3 ADDRESS . I
Ciry-§t-2Ip

TiLe )
NAME |
STRECY ADDRESS 1
CITY-si-2p |

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. { further cartify that the information
indicaled on this repart or supplemental raport is true and accurate and that my signature shail have the same legal effect as it made undar oath; that | am an officer or diractor
of tha corporation of the receiver or trusles empowerad 1o execute this repor as required by Chaptar 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wih all other like smpowarad.

SIGNATURE: _ Eollenssde FSttgg— 0 ‘i/v’z 7/07 93495938

SIGNATURE AND YYPED OR PRINTED HAME &F SIGNING DFFICER OR DIRECTOR /Dll. T Drynms Phone #




