2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # Lo2589 e Secretary of State
1. Entity Name
05-05-2006 90173 024 ***150.00

ANDREW HARRIS REALTY CORP.
Principal Place of Business Mailing Address
8832 ONE PUTT PLACE 8832 ONE PUTT PLACE .
PORT ST. LUCIE FL 343986 PORT ST. LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0130928 Not Applicable
4 County Zip Couniry 5. Cenificate of Status Desired (] 28'75 Additjonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

SCHLOSSER, GERALD

8832 ONE PUTT PLACE Street Address (P.C. Box Number is Not Acceptabie)

PORT ST. LUCIE FL 34986

City FL Zip Code

8. The abave named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signalure, lyperd o printea name of registered agent and biie il apphcabile (NQTE' Registerea Agenl sgnature rngured when iemstaling) TATE

17 FILE NOWM! FEES.$150.00.". . -
" After May 1, 2006 Fee Wil Be §550.00
“Make Check Payable to Flarida pépg;tm’gnt of State -

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

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

TITLE DVP~ Ooeete TITLE [ Change [ Addition
NAME SCHLOSSER, GERALD NAME

STREETADDRESS | 8832 ONE PUTT PLACE STREET ADORESS

CITy-S1-2IP PORT ST. LUCIE FL 34986 CITY-ST-2iP

TTLE DP O pelete TITLE [ Cange  [3 Addition
NAME SCHLOSSER, RENEE NAME

STREET ADDRESS | 7012 TORREY PINES CIRCLE SIRETAOAESS | @G A OWNE Patt fL

CITY-ST1-71P PORT ST. LUCIE FL 34986 CITY-ST-Zi Po‘p_-r ST Lacwve F\__ 2qq<?.é;

THLE O teice TTLE 4 ) [ Change [ Aduition
TAME NAME _ - —

seeTARDRES [ T T - STREET ADORESS

CITY-ST-7IP CATY-ST-2P

TITE {1 Delete LE O change 7 Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-5T- 28

TILE O velete TITLE - ] Change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

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

INLE [ Detete TITLE (Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2)p

12. 1 hereby certily that the information supplied with this filing does not quatity for the exemplions contained in Section 118, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orf the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachment with an address, with ali other lixe pmpowerad.
SIGNATURE: AM& ! \la._vl\o(— 172 M1 -Y1ED

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daie | Daytima Phone §




