2008 FOR PROFIT CORPORATION FILED

DOCUMENT # J16658

ANNUAL REPORT
Apr 16,2008 08:00 A

1. Enity Name o Secretary of State
ANDY'S SUPPLY, INC.

Principal Place of Business Mailing Adaress

1074 NW 97TH AVENUE 1074 NW 97TH AVENUE

PLANTATION, FL 33322 PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE e

| GAGO SRR R e

04122008  No Chg-P CR2E034 {11/05)

59-2691683 Nat Applicable
:%.| 8 Certilicate of Stalus Desired O $8.75 acditionsl

Fon Roquirod

8. Nama znd Addrsss of Currant Regisisred Agant

T ~ DoNoT 'wnma
PLANTATION, FL 33322 : 'N THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Floriua lam farniliar wilh. and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typad or prnted narme of regsteréd agent And titke f appicaie. {NOTE: Registered Agent signature required when renstabng} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

": Fawlugr =)

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees Lﬂuunnd [31 3
2 el

10.

r (-.\_n UU T

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADORESS | 1074 NW E7TH AVENUE

CITy-51-ZP

HYMAN, ANDREW ‘ - ) .' B8

PLANTATION, FL

TITLE
NAME

CITY-S1-2P

STREET ADORESS | 1074 NW 7TH AVENUE S

v
HYMAN, MERILEE

PLANTATION, FL

TTE
NAME

STREET ADDRESS
Cry-s1-2P

DO NOT WRITE

mte
NAME

STREET ADDRESS

CITY-8T-2P

IN THIS SPACE

e
RAME

STREET ADORESS

CiTy-s1-2P

TILE
RAME

STREET ADDRESS -

CiTY-ST-2P

12. | hereby certify that the informaton supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certifv thal e informatioes
indicated on thig report or supplemental reportss true and accurate and thal my signature shall have the sama legal effect as if made under oath: that 1 am an officer or ower T
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1t ¢
changed, or on an attachment with an address, with all other ke empowerat.

SIGNATURE: 4 Awbdren Hymapn fz////@oc TSY ~$Qf~FOF |}

[GNATURE AND TYPED D NAME OF 8IGNING OFFICER OR DIRECTOR / Dam Daytimes Phone #




