2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # H90142

1. Entity Name
ANDEL IRON WORKS INCORPORATED

04-18-2006 90084 044 ***150.00

Principal Place of Business

1021 N HIGHWAY 40

Mailing Address

46 HUDRANGER LN

BARBERVILLE, FL 32105 DEBARY, FL 32713 US
2 v s ER OB RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2614325 Not Applicable
Zip Countryiigr® Zip Country N . $8.75 Additional
e §. Certificate of Status Desired O Fee Required

7. Name and Address of New Registerad Agent

. 6. Name and Addrass’of Current Registered Agent

Name

TROCHLELL, ANTHONY P.

TROCHLELL, ANTHONY W.
1021 W HIGHWAY 40
BARBERVILLE, FL 32105 .

Street Address (P.0O. Box Number is Not Acceptable)

46 HYDRANGEA

LANE

City

DEBARY

Zip Cede
32713

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obllganons of registered agent.

Sl GNATU RE

Sigratars, typaed o prinead name of registered agent and
b4

tala B appiicable.

(NGTE: Aagitrersd Agerst ignature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP % Delete TITLE “JChange ] Addition
NAME TROCHLELL, ANTHONY NAME

STREET ADCRESS | 1021 W HWY. 40 STREET ADDRESS

CITY-ST-2IP BARBERVILLE, FL 32105 CITY- ST-7IP

TTLE P 1 Delee TILE "1 Change  _J Addition
NAME TROCHLELL ANTHONY P NAME

STREET ADDRESS | 46 NY DRANGEA LN STREET ADDRESS

CITY.ST-2IP DEBARY, FL 32713 CITY-ST-2P

TITLE ™} Delete TITLE ") Change  _J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

COY-ST-2P CITY-ST-2P

TLE 1 Delete THLE Tl cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE I Change  _] Addition
NaME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZP ciTY-ST-ZP

TITE J Delete TITLE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP Ciry-St-2p

12. 1 hereby certify that tha infarmation supplied with this fl|l!‘|§ does got quallfy for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
d th signaiure shall have the sama legal effect as if made under oath; that | am an officer or director

indlicated on this report or supplemental report is true an
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ot the cofporahon or the receiver @

ge empowered o &

acc!

Daytrme Phone #




