2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000005111 Jan 27, 2006 08:00 AM
2. Entiy Name Secretary of State
YARD ART, INC.
Principal Place of Business o . Mailirig Address
85 W. CYPAESS RD 85 W, CYPRESS RD
B o IR AR
2. Puncipa Place of Business - 1 3. Mailing Addiess )
Suta, Ap?. #, ete, ) Suite, Ap!. # elc, o st MOORE CR2F034 (10{05}
Ty & 8 R EE o 4. FEI Mumber ‘A ed 7
ty & State y & Slale urnbe: 65-0472730 | Nz?p; - :; -
Ze V Couniry #o Country 5. Certificate of Status Desired 3 ?eBe‘ gesqgf:éﬁma]
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Begistered Agent B
o ) tame
}ggg]’ m%g#é;(gst-gi{i}ﬁpA Street Address {P.Q Box Number is Not Acceptable
SUITE 302
BOYNTON BEACH FL 33426 .
_— oy - -FL % Zip Code

£. The above named anity submits this statement for the purposs of changing s registered office or fegisiered agent, or both, in the State of Floridda. T am familiar with, and-ar:r::e(r'
the cbiigations of registered agent.

SIGNATURE

Signalute, lyped ot prosles name of regrslercst agen! and Wie ¥ apphcobte (NOTE Registered Ajent signature required whan reinsiating} ) T DATE

_FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee Will Be $550,60

Make Check Payabie to Florida Department of State

9. Tlection Campaign Financing $5.00 May =
Trust Fund Comtributien. 1 Added to Fees

10. OFFICERS AND DIRECTORS "M, ADDITHONS /CHANGES TC OFFICERS AND DIRECTORS EN_‘I_S
nIE DP T Delete T UEUGDE‘S{QS";S% 3 Change [yt
wie |RAUTENKRANZ, PHLLI S - 02/01,/06-80041-019 150.00

STREET ADORESS | B54% BERRYWOCQD DR. STALLT ADDRESS

ANy -ST- 1% LAKE WORTH FL 33467 R ) Grf-s1-2IP

TITLE . Dowes TiNE [T Cange L At
NAME HAME

STRELT ADDRESS STREET ADDRESS

Y- ST- 736 CiTY - ST- 1P

TLE S O oelete e Ol change  [Jacin
MAME , , D 1 S i o _ o o
STRELT ADDIRESS STREET ADDRESS

OTY-STIP QY37 4P

WILE 7 Detete TIRE T [] Change bt
HAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-S7-2iP CIFY.8i-2P

me 7 petete ThE Dl G LI A
NEME HAME

SIREET ADDRESS STREET ADDRESS

GITY- ST 2IP CITY-5T- TP

e o . 1 pelete TLE ) Tl Change  Fas™
NAME NAME

STREGT ADDRESS SIREFT ADDRESS

ore-si-zp | ClTy. §7- 2P

12. | hereby ceruty that the information supphed with 1his [ing does not qualify for the exémptions cantained in Saection 119, Flarida Staiutes. 1 further certify thal the informatio
indicated on this repor or supplemental report s true and accurate and that my signature shall have the same legal elfect as f made under oath, that { am an officer or diracic
of the corparaton or the recejiar gelrlstee empawered to execule this repan as required by Chapier 807, Florida Stawstes; and that my name appears in Black 10 or Block 1
if changed, or on chrfi " ke empowered

SIGNATURE:\JEx X ngw?wﬂ%mﬁigﬁémkr GNZ.. ﬁ/ Q‘S;/aﬁ.é 3G/ ’S’i‘ﬁf@é{?’ g




