2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) " FILED

Apr 10, 2006 08:00 AM
' DOCUMENT # K11622 pr 19,
1. Entity Name SeCl‘etal‘y Of State
ANDRICFF CONSTRUCTION, INC. N
Princpai Place ot Bu‘s-(;eés Maifing Address
P.O. BOX 4076 P.O. BOX 4076
T o III]WH "l "m ’ml Im' 'ml]mmu ITHI I'Il[ IIIH Mll lml[ll " IIII
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Sutte, Apt. 4. etc. — 15t MODRE CR2ED34 (10/05)
Cuy & State Cry & Swate 4. FEI Number Applied Fac
65-0030659 NotA
B o b pplicable
Zip Cauntry Zp Country §. Centificate of Status Desired () gese. gg:; Sgﬂtwna!
6. Name oand Address of Current Reglatered Ageat 7. Name and Address of New Registered Aget

Name
ANDRIGFF, MARK Street Address (P.O. Box Number i§ Not Acceplahle) )

640 NE BROADVIEW DR ,
BOCA RATON FL 33431 ‘ T

City i FL | Zip_ét_}é-e

B. Tho above named entily submils this statement for the pucpose of changing its registared office or registerad agant, or both, i the Stats of Flarida, 1 am lanitiar with, and accept
ihe obtligations at registered agant.

SIGNATURE

SignatuTR, SyRed of priied AAme of (ALSIEFEI A0eN! &R NDR I BDpLcabie {NOTE" Registaied Agart signatuie required when reinstating) oare

- FILE NOWI! FEE 1S $150.00 -
..~ After May 1, 2006 Fee Wil Ba'§550:08, 7.
Make Gheck.Payable 1o Flofids Pépartment of State

et

9. Elector Campaign Finanging $5.00 may Be
Trust Fund Confribwtion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE P T3 Deicte e {3 Change [ Adgition
NAME ANDRIOFF, MARK NAME

f _ 3
STREET ADBALSS | 640 NE BRADVIEW DR STREEY ADDRESS pﬁﬂgﬂf}ﬁ%ﬂ&.
CiTY-ST-21F BOCA RATON FL . CITY-57-2IP 041" EE:‘J UE"BGUBI._DGE ISB - UU
WILE s [T pelets k TME 3 Change [ ddition
HAME BRINKER, DOUGLAS HAME
STBELT ADDAESS {108 W PALM AVE STREET ADDRESS
ciY-ST- 2P L AKE WORTH FL OITY-51-2iP
e 1 petpte TRE I tnarge I Advition
NAMT NAME
STREET ADGRESS STRLET ADORESS
CiTy- 8T-2IF CITY-§1- 4
TRE M petets TilLE [ Change 3 Addition
RAME HAME
STREET ADLRESS STRECT ADDRESS
orTY-51-21P City-sv-zp
e O Betele e JChangs  J Addiiion
RAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-217 CITY-5T- 2P
WIE O petete THLE {3 Crange [ Addition
HAME NAME
STRELT ADORESS STREET ATDRESS
CITY-ST-2P £ITr-ST-2P

12. ! hereby cartdy that the information supplied with this fiing does not qualify for he exemplions contained in Section 119, Forida Statutes. 1 further certily that lhe infarmatian
indicated on this report or supplemantal repor is true and accurate and that ry signature shall have The same }egal sffect as if made under cath, that | am an afficer or ditaclor
of the corporation of the recelver o frusies smpowered 1o execute this report gs required by Chapter BO7, Florida Statules; and that my name apgears in Block 18 ar Block 11

if changed, or on an altachment with an address, with &/l ofher like empower
SIGNATURE: uliolo skiav Maw




