2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07, 2007 08:00 Al
DOCUMENT # P0100000014§ SER

1. Entity Name

ANDRES SERVICES, INC.

Principal Place of Business Mailing Address
10641 SW HARTWICK DR. 10647 SW HARTWICK DR.
PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL. 34987

0 AR

01262007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N RopTea Tt

65-1061190 Nol Applicable
5. Cerificate of Status Desited [ ?:Efq Adilona

6. Name and Address of Current Registered Agent

AT | DO NOT WRITE
PORT SAINT LUCIE, FL 34987 IN THIS SPACE

8. The above named enlity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad Or (irted nemo of egitered agent wnd e If applicatia. {NOTE: Rogistaned Agent sigratund nicpuined when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e HIDNNDEZS344
After May 1, 2007 Feo wil be $350.00 TrustFund Comrbuton. 03 AddedioFees | 115 8172006 150,00
10. OFFICERS AND DIRECTORS | |
TLE PS | |
NAME ANDRES, JACQUELINE S

STREET ADDRESS | 10641 SW HARTWICK DR
CTY-ST-21P PORT SAINT LUCIE, FL 34987

TME

NAME

STREET ADDRESS
CITy-ST-np

TME
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-21p

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADURESS
CITY-ST-2IP

12. [ hereby oertilf\‘( that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha 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 o Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. :

SIGNATURE: (Lteoseclles S, (Cisc 2/To
W i s =

AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

[~




