2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057496 Apr 09, 2007 08:00 Al
1. Enly Namo e Secretary of State
ANDY BARROWS INC.
Principal Place of Business Mailing Address
4116 SW 5TH AVE 4116 SW 5TH AVE
R R ”II”IH ”“M“N“ "m ||w||w ||m IHH ’lm Iml ‘I”l |W||{ " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, AplL. #, alc. Suite, Apt. #, olc. 18t MOORE CR2E034 (10/06)

Cily & Stato Cily & Siate 4. FE| Numbor ~ Applicd For

56-2507233 Not Applicable
Z® Country Zio Country 8. Certilicate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
SWAN, LAWRENCE :
CALOOSEHATCHE TAX & FINANCIAL SERV|CES Slreet Address (P.O. Box Number is Not Acceplabia}
1008 N.E. 7TH TERRACE
CAPE CORAL FL 33909

City FL Zip Codo

8. The above named enlily submits lhis stalement for the purpose ol changing Hs registered office or registered agent. or both, in the Slato of Flerida, | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sygnalure, yped o printed name of tgysteted agent and e ¢ anphcable {NOTE: Regwsierad Agen: signaturg requiaed whei tenstatng) DATE
) Aft Flnl"'E N1O!V0!(;!7 FEEEVL?llsBllsosfggo 00 9. Eloclion Campaign Financing $5.00 May Be
er May 1, ee e . Trust Fund Contribution.  [_]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Befete e O} Change [ Aadilion
NAME BARROWS, ANDY NAMI
s ADoness | 4116 SW STH AVE ST011 ¢ ADDRISS JOOn0nEASa TS
Jabe

eiv-s-op | CAPE CORAL FL 33914 A N4/1 TA07=BI 7 7=020_150, 00
i [ beiete [T ) change [ Addibon
NAML NAME
SIRE LT ADDRESS STRE [T ADDRESS
CITY-81-1P CHY-$)-21P
THIIE, [ oelere fhiLt —_ e o [Ochange 3 Asdinion
NAME R 7T
STH ] ADDRLSS ST ADDRLSS
CITY-$1-21P CITY- SI-4IP
. 1 Delele T [ change [ Adetilion
NAME NAME
STREE | ADDRFS% STRILT ADDRESS
CIY-S1-{IP CITY-51-71P
THE 7 Delele e O change 3 Addilion
NAWE NAME
STRLT ADDRESS SIRLE | ADDRESS
CIY-SI- 710 CIY-S-2IP
ni [ oetae e T change ] Addinon
NAME RAML
SIALT) ADDRESS SIALET ADDRESS
CITY-S1-71P CITY-S1-2Ip

12, ] hereby cerlify that the informalion suppfied wilh this filing does not qualily for the exempliens contained in Seclion 119, Florida Statutes. | furlher certily that the inlormation
inchcaled on this report or supplemental reporl 1s true agd accurala and thal my signature shall have the same legal offect as i made under oalh: that | am an officer or director
of lhe corporalion or the recoiver or I 1o oxecule Lhis reporl as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Blogk 11

il changed, or on an altachment all other like cmpowered.
SIGNATURE: ?{/’{ fo7 763-602-$ 739

s TURE AND

NAME OF SIGNING OFFICER OR DIRECTOR




