FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000085365 5 03-12-2008 90020 001 ***150.00

1. Enlity Name
PLAYGROUND PARTS AND SUPPLIES, INC.

40043200

> T oS T LT

180 B, f\i\)‘hn Cpele| (02 \Bdmnc-fu Ceecde
Suite, Apt. #, elc. Suite. ApL #,etc. . _J 03042008 Chg-P CR2E034 (12/06)
ity & State City & State j 4. FEI Number Applied For

%\_o d(\e,r\ AL ;’_\Oﬁ Aa__ Roaf c.',p/, ‘Y:{Of : cléu 59-3603078 < |wot Applicable

- Zip - —- ~ACounly < |- Zi Country " L P $8.75 additional
: o~ —=1- 8. Certificate of Status Desired - [1. . ¥ :
22955 | Brevard | 344654 Evard 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YATES, DAVID A
1802 BARRINGTON CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL, FL 32955

City FL ‘ Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE RETT DS -0f

Signature. typed or pretied hame of rphiiered agens and e if appkcable (NOTE: Regrstered Agent signatuce required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPS O pelete TINE [ Change [ Addition
NAME YATES, DAVID A NAME
STREET ADDRESS | 1802 BARRINGTON CIRCLE STREE) ADDRESS
CIry-ST-21P ROCKLEDGE, FL 32855 CITY-81-21P
THLE VPT . O pelate TILE [T} Change [ Addition
NAME YATES, VIVIAN R NAME
STREET ADORESS | 1802 BARRINGTON CIRCLE STREET ADORESS
ciy-s7-2IP ROCKLEDGE, FL 32955 CITY-ST-21P
me o} . . [ nerste TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-2IP
TITLE [ pelete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete e [J Change  [J Addilion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CiTy-§T-2P CITY-51-21P
TITLE O Delete TILE (] change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12, { hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 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 attachment with an addrass, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER DR DIRECTOR aytme Fhone #




