2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

' DOCUMENT # G61840 Jan 23, 2006 08:00 AM
| 1. Entdy Name Secretary of State
© ANDY’S CABINETS AND MILLWORKS, INC.
Principat Place of Business Mailing Address .
5120 WCODBLANE CIRCLE 5120 WQODLANE CIRCLE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 I
i
|
2. Principal Place of Business 3. Maifing Address '
Sutts. Apt. #, &tc. Site, Apt. &, etc. 1st MOORE CR2E034 (10/05)
- Cily&State City 8 State 4, FE! Number ) | |Applied For
59-2337366 [ {Not Applinat:
Zip Country Zip Country 8. Ceriificate of Status Desired 0 gga gfq S?:é"ona]
I 6. Name and Address of Current Registered Agent |~ " " 7. Nameand Address of New Registered Agent
Mame
i:,'dc%g r\é%\;éélﬂéﬁE{ANE Street Address [F 0 Box Number is Nat Acceptable) B
TALLAHASSEE FL 32312 ' -

City N FL ’ Zip Cade

8. The above named entity sbmits this statement for the purpase of changing its registered office or regzs:erad agent, or both, inthe State of Florida. 1a am familiar w&&h and accer
the obligations of registered agent.

SIGNATURE

Srghatume, yped or printed name ol regrisiered agend and tifie 1 apphoatic (NOTE ﬂegmered Agent signature raquired when rensi2ing) DATE _

=z R

FILE NOWiIl FEE /S $150.00
Afier May 1, 2006 Fee Will Be $550.60 _
thake Check Payable to Florida Department of \S‘ga_ig"‘

8. Election Campaign Financing ~ $5.00 Mmay &:
Trust Furd Contribution. {1 Added o Fees

K OFFICERS AND DIRECTORS . _En. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
HIE pp 1 Delete THE [ Change [ acuiis
NAME MOHNEY, J ANDY NAME
STREETADDRESS {7000 FOX GROVE LANE STREET ADDRESS
oTY-SI-2P  JTALL AHASSEE FL GrY-s1-2p
g b E7 Defete e Ocrange [ A
HAME MOHNEY, SANDRA H. HAME R R T SN
STREET ADDRESS | 7000 FOXGROVE LANE § STREET ADLAESE 13 ,"'"‘ T : LﬂUl {24 150,00
omv-sT-2P ITALL AHASSEE FL OIFY - 51-20
THLE [ batete nug 1 — - - - 1 u!mgu T3 ani
NAME HAME
STREET ADDRESS STHEE] ADDRESS
CIFY-ST- 2P CITY-5T- 2P
e 3 Delete l o O change
RAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-S1-2Ip CiTY-5T-7P
TiT.E 0 pelats e [ Change ] A
NAME HAME
STREET ADBRESS STREET AGURESS
CIrY- ST.21p CITY-ST- 2P 4
TILE O Dslete TILE [ Change [J
NAME HAME e
$TAEET ADORESS STREET ADDRESS 4
CiTY-§T-2P CIY-S7-2P

12 I hereby cernfy 1hat me :nformatlon suppi;ed with this fihng does not qualify for the exemptions comamed mn. Secl;on 118, Florida Sta:ules I further certify that the mformancn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under aathy; that | am an officer or director
of the corporation or the recever ar frustes empowered to executethis repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 11

if changed, or on an atjagchment with an addregs, with a|l giher [
SIGNATURE: . Ca&«ﬁ( /- (92000 £5p.52 5%

TURE AND TYPED OR wa'sb NAME OF SIGNING OFFJCER CR DIRECTOR Dater Liaytime Phone 4




