;> 2006 FOR PROFIT CORPORATION

t ANNUAL REPORT FILED
DOCUMENT # L75940 Jan 09, 2006 08:00 AN
1. Enlity Name
ANDIy?EASEN INTERIORS INC. Secretary Of State
Principal Place of Business Mailing Address 7
10881 CROOKED RIVER ROAD PAB 331 SUITE 212
UNIT 103 24600 S, TAMIAMI TR
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34134 US

e { TR TR AR e

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0193643 Not Applicable
; : 53.75 Additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent
LANGFORD, GEQRGE P.
3357 TAMIAMI TR N Do NOT WRITE
NAPLES, FL 33840 lN TH l S S P ACE

8. The above named entity submits this staternert for the purposa of changlng its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Signatre, typed o printod name of ragistered agent and title f appicable. {NOTE, Regisirad Agent sigraluse requined when reinstaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added fo Fees

10, OFFICERS AND DIRECTORS . i

TIME D .
NAME ANDREASEN, JEFFREY R. ; ‘UBQBDBBEQSSE : s
STREET ADDRESS | 324 PINE STREET D i E 1."' SS‘BBBED "BDS 155. {l[j
CITY-5T-2P DEERFIELD, IL 80015

TIMLE D

NAME ANDREASEN, STEVEN M.
STREET ADDRESS | 302 DAKWOOD ESTATES DR
CITY-$3-3P ANDERSCN, 8C 28621

THRE D

HAME ANDREASEN, ROBERT L.

§ Ress | PMB 331 SUITE 212, 24600 S TAMIAMI TR,

CIT:YE-ETSTA:D;P BONITA SPRINGS, FL 34134 7 Do NOT WRlTE
TTLE D

NAME ANDREASEN, RUTH C. IN TH !S SPACE

STREET ADBRESS | PMB 331, SUITE 212, 24600 S. TAMIAMI TR.
Ciy-g1- 28 BONITA SPRINGS, FL 34134

TITLE

HAME

STREET ADGRESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowergd.

SIGNATURE: W //‘5/06 23% o/58 -ort
Rambr T g AR e ST SR ETary~rREnSup e . Bayime Prone ¢




