FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000000146 04-21-2006 90104 032 ***150.00

1. Entity Name
ANDRES SERVICES, INC.

Principal Place of Business Mailing Address P
725 LIGHTHOUSE DR. 725 LIGHTHOUSE DR.
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408
> T = 06 R
il 3w Hartwick Dr 10647 St Hartwick Dr
Suite, Apt. #, etc. Suite, Apl. #, etc. . 01122006 Chg-P CR2E034 (11/05)
St Lueie Py St bueie, Ff hg-
City & State ! City & State e . R : 4 FEi Number Applied For
29957 St Lucie BUGY ) St.lueie 65-1061190 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfqﬁgﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i 1
ANDRES, JACAUELINE S S?L?ﬁdre 5(P C?-qﬁat::re:] :!tf;cgta‘blé)
725 LIGHTHQUSE DR. el ress (P.0. Box Humb
N. PALM BEACH, FL 33408 (OB S Har kD KB~
P4 St Lueie,Fl 39987
City FL l Zip Code

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

the obligaﬁ<orf.jegislered agent. )/
SIGNATURE M/A"/é/x—o . QZM < //o /g &

S }, EW printed name of regislered agent and litle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
& . . .
. FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. . QOFFICERS AND DIRECTORS 1M, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PS . 1 Delete TME ) K Change [ Adddion
NAME ANDRES, JACQUELINE S NAME adre s Taceueline
STREET ADBRESS | 725 LIGHTHOUSE DR. STREFT ADDRESS | f04 ¢ 1 Sie) Parturick D
CITY-5T-7IF N. PALM BEACH, FL 33408 CITY-ST- 2P P+. 51 Luei e, = 3YGT7
TITLE 3 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
1 TmE prmmsT— s e "Ooeez e~ 7 - - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-ST-ZIP
TLE 1 Detele TIE {JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-BP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IF GITY-5T-2IP
TNLE (1 Delete miE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5%?/()6

SIGNATURE: o
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




