: FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P98000107245 ecretary of State
1. Entity Name 04-26-2007 90179 015 ***150.00
YATES MASONRY OF RIVERVIEW, INC.

Principal Place of Businoss Mailing Addrass

A 1104 ARSONS AVE

BT EETITST e

Py . "

2. Principal Place of Business - No P.O. Box # wli%#\q 055 G I Q o
Q. @OX 8

Sulle. ApL. #. elc. Suite, Apt. # ele. 1st MOORE CR2E034 (10/06)

City & Slale Ciy & Stale q/ 4. FEI Number 59-3612721 Applied !for
A)‘ X L ) )‘ Not Applicable
[

- ; c —
b Counlry jp = 0 opnir ’q 5. Ceorlificale of Status Desired 1 $8'75 Addmonal
) &_) Fee Required

6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Name

YATES' JAMES N SR % Stroel Addross (P.O Box Number is Not Acceoptable)
15001 CARLTON LAKE RD DFE )

BALM FL 33503 5 2007

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or 1egistered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligaliony bl regisicred agent.

SIGNATURE ety 2t I . ;7__[,; /‘(f/j :
//ﬁ:\[uro, woed of prinkg natte of ré?;.s_tc‘cu','uﬁl’a ulilie & anphesavle (2]

Saqpslerec Agenl snalure regured wien renstaling) DATE

FILE NOW!! FEE IS $150.00™
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE P [ Delele i O Change 3 Addition
NAME YATES, JAMES N SR NAME

sirgl1 AopRess | 15031 CARLTON LAKE RD SIRIE ADDRY 65

ary-si-ze | BALM FL 33503 CHY S 2P

it ] pekte T [ Change ] Addition
NAME NAME

SIREEY ADDRESS STRCET ADDEE 55

G S1 2P CHY-S1 2t

T . e — Tloaee o B owr - - - ; g MT—-
NAME . NAME

SIRELT ADGRESS STRILLADDIESS

oY SI-2IP CIY-81- 2P

lhe [ pelere Tt O change {1 Addition
NAM NAML

STREET ADDRLSS SIRELTADDIE S5

CIN-8T-71P CIY 81718

me O delee T [ change [ Addition
NAME NAMI.

SIREET ADORTSS SIREET ADDII $%

CITY-8T- 4P CHY SE-21P

T3 [ pelete T [ Change [ Addilion
NAMT NAME

SIRFET ADDRESS SIREET ADDRE SS

CIY-ST-AP Ciry sI-2Ip

12. | hereby cerlily thal tho information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an olficer or direclor
of the corporation or the receiver or rustoe empowered (0 oxecule his report as required by Chapler 607 Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on anyjhment with an address, with all other itke empowered.

SIGNATURE; <0 . 7] 745‘7‘;? n of //‘5/A ”)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oae

Tayume Pnone #




