2005 FOR PROFIT CORPORATION
~ -~ ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000079774

1. Entity Name

ANDREW'S REMODELING, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Flace of Businass Mailing Addrass

5837 WANDERING TRAIL
JACKSONVILLE FL 32219

5837 WANDERING TRAIL
JACKSONVILLE FL 32219

2. Principal Place of Business 3. Méiiing Address

I

il

I

I

Suite, Apt. #, ete. Suite, Apt #, etc.

tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
N ) 02-0558286 Not Applicable
Zip Countey Zp Country 5, Certficate of Staus Desired O .- $8.75 addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDREWS, ED
5837 WANDERING TRAIL
JACKSONVILLE FL 32219

Street Address (P.O. Bax Number ic Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changling its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuta, tyged of priited name o regislered agont and lile f appheable

(MOTE Ragswered Agant signatura required whan rainstatmg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

$5.00 vay Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. “DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND LJRECTORS IN 11
e P O Deiete e A0 Change [ Addition
NAME ANDREWS, ED NAME I T

i 3
SIRELT ADDRESS | 5837 WANDERING TRAIL SiREET ANDRESS U }fgf&!ﬂlguéafﬁ?;ﬂb LS. uu
env-st-zp | JACKSONVILLE FL 32219 J a5 a ) ¢ L e
TNILE v O pelete TLE [ Change  [_] Addition
NAME MATTHEWS, RUSSELL F MAME l»'"
STRLET ADDRESS (5837 WANDERING TRAIL STREET ADDRESS ,-’
CiTy-§1-2ip JACKSONVILLE FL 32215 CITY-S1-7IP
THLE 1 pelete TITLE s [Icnange [ Addition
NAME * ; HAME s
STRECT AGDRESS - STREET ATORESS s
CITY-57-2P CITY.ST. .
e O Celete i O Change ] Addition
NAME NAME '
STREET ADBRLSS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
L S T Delete 1L S "[dchange L] Additlon
NAML NAME
STREET ADDRESS STRELT ADBRESS A
GIrY- S1. 2P N UTY-ST.79 K )
THhE O Detate e [ change [ Addiion
HAME NAME .
STRFET ADDRESS STREETADDRESS | ,°
CiIY-$1-2P 2Me-51-zp

12, 1 hereby c;erh&fI that the mformancn supphed w1th th|s filingdoes not quahfy for the exempu state'n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation ar the receiver,
changed, or on an attach

SIGNATURE:

al report is true,
Estee empoweyld toe Slelbyr:
address, wi

that my signage

i h € the same legal effect at if made under cath, that | am an officer or director
D? Flerida Statutes; and that my name appears in Block {0 or Block 11 if

-2L~08%

= I

NATURE AND TYPED OR PRINTED NAME oF SIReiG OFFICER OR DIRECTOR

T Tala Dayrame Phane 4




