2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Feb 22,2006 8:00 am

DOCUMENT # 99000107245 Secretary of State
1. Entity Mame - -
Y - 02-22-2006 90015 022 ***150.00
YATES MASONRY OF RIVERVIEW, INC.
—_—T

Principal Place of Business Maiting Address
1104 NORTH PARSONS AVE 1104 NORTH PARSONS AVE >
SUITEA—Q sumea, G
2. Principal Place of Business 3. Mailing Address . C

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & Slale Cily & State 4. FEI Number Applied For

59-3612721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-;ffqg:ﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YATES, JAMES N SR

15001 CARLTON LAKE RD Sireet Address (P.0. Box Number is Nol Acceptable)

BALM FL 33503

City FL Zip Code

8. The above namedegntity submits this staterment for the purpose of Chafi?&its registered office or registared ageni, or both, in the Stata of Florida. | am familiar with, and accept

the obligatgns offrfgistered agent.
. !
) 270/

(NOTE: Rogsigron Agent signature ratuerad when sonstabng} Lare

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O oetete TiE O change [ Addition
NAME YATES, JAMES N SR NAME
SIREET ADDAESS 115031 CARLTON LAKE RD SIRELT ABDRESS
cry-sT-2P [BALM FL 33503 CITY-S1-21p
TITE 3 pelete TIILE . T Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITy -5T-ZIP
TP T et T e e — L UMD S VY ISR . 30 1) /K 4 —_— 3 m‘.-’ﬂc‘l,_!j.ﬁlﬂi“"“
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1- 2P
TLE . 1 petete HTLE 1 Change [ Addition
MNAME NAME
SIREET ADDRESS STAECE ADDRESS
CITY-S5T-2IF CiTY-81-21#
THE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 7 petete TITLE [ Change [ Acdilion
HAME ’ LAME
STHEE ADDRESS | », STREET ADORESS
CIrY-ST- 7P CITy-§1-2P

12. | hereby certily thal the information supplied with this liling daes not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily thal 1he inforrmation
indicaled on his report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directer
of the caorporation or the recejver or trustee empowered to execute this report as tequired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachr, with an address. with alt other like empowered.

SIGNATURE: et d P) %,%?% | CD’\ \D\Ow

[gl?(.nune AND TYPED OR PRINTED NAME ?(?(GNWG OFFICER OR DIRECTOR Dt Dayhime Phong i




