FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P05000059623 Secretary of State
1. Enlity Name 02-16-2006 90033 011 ***150.00
MICHAEL ANDREWS HOMES, INC.
Principal Place of Business Mailing Address
8144 BUD DOUGLAS CT. P.0O. BOX 61179 . ST
o T H““m II' “m Iﬁ“ “m ||H|||’ Ilm Iml‘l "lnl “l“ “H“m l“l
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Sltate 4. FEI el Applied For
&73’ ﬂ/é ‘7/ ’]Z“ Noi Applicabte
Zip Couniry Zip Couniry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QES%RSL\GVN?6|T;EE£EEL Street Address (P.Q. Box Number is Not Acceplable}
MALABAR FL 32950

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. typed o punted name of registered agent and Lite 1l appheatye (NOTE: Regstered Agerl signaturs renuirad whan rensiating} DATE

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

W3 i eI A el

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

TInLE D ‘ O oelee TITLE O Change (T Addition
NAME ANDREWS, MICHAEL NAME

STREET ADDRESS [ 2255 DUNCIL LANE STRECT ADDRESS

ory-st-1P - [MALABAR FL 32950 CITY-§T-21P

TITLE [ Delete THE [ Change [ Additicn
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

HILE T oelete TITLE [T Change 7] Addition
[IAME - T T - T -~ - THAMET - - —
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1- 2P

TITLE [T Delete TITLE [C) Change [} Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CHY-ST-2IP CITY-57- 2P

TMLE [T pelete LE (O Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-21P CITY-§T-7P

e [ oelete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CTY-§1-71P CITY-§T-7P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true ang accurate and thal my signaiure shall have the same legal eftect as if made undar oath; that | am an officer or director
ot the carporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment.awith an address, with all pther like empowered.
SIGNATURE; [t _—
.y y gl({NAYIIHF AN TYDEM A Pﬂlhﬂ';ﬂ lel: ME MM/, (A EEICrED MO RREsaTrmn L d Fa Y [ T T




