FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgitS:NEJny ENT # P99000037663 04-27-2005 90308 050 ***150.00
YESBIK CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
106 SW 140TH TERRACE 106 SW 140TH TERRACE
STE3 STE3
NEWBERRY, FL 32669 NEWBERRY, FL 32669
R s OO AR
Suite, Apt. #, etc. Suite, Apt, #, &lc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Appliad For
59-3589164 Not Applicable
Zp Counlry Zip Counlry 5. Cetificate of Status Desired O gﬁggiag:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YESBIK, AMY L
13850 NW 50TH AVE. Street Address {P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL | Zip Code

8, The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am faemiliar with, and accept

3.{%-0FS
| regstared sgent and litke if appiicabla, (NOTE: Ragistered Agent signaturé required when reinstaling) DATE .
FILE ﬁ'ému FEE IS $150.00 9. Election Campaign Financing $5.,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CEOP O Delete TILE [ Change  [J Addition
NAME YESBIK, NICHOLAS | NAME
STREET ADDRESS | 13850 NW 50TH AVE. SiREET ADDRESS
CITY-ST-7IP CHIEFLAND, FL. 32626 Cily-ST-2iP
Tne vP 0O Delete TME O change [ Addition
NAME YESBIK, AMY NAME
STREET ADDRESS | 13850 NW 50TH AVE. STRFET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 . CilY-ST-2IP
T VP 2 elete e Ol Change [ Addilon
HAME MCELROY, DONALD NAME
STREET ADDRESS | 5091 NW 137TH LANE STREET ADURESS
Cry-sT-7IP CHIEFLAND, FL 32626 CIlY- ST-ZiP
TITLE 3 pelele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-ST-2IP
THLE O pelete TOLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIFY-Si-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-7IP

12. | hereby certi :that the information supplied with this f'ﬂing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes smpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥ith an address, with all other like empowered.
~
SIGNATURE: 7, % S.1S 0S 3523320330
¥ sugmnme AND ?fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L7



