2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # P01000108027

1. Entity Name

ESSEX ANDREWS, INC.

Secretary of State

Prnincipal Place of Business

423 ST, ANDREWS DRIVE
BELLEAIR, FL 33756

Mailing Address

423 ST. ANDREWS DRIVE
BELLEAIR, FL 33756

L

010520068 Mo Chg-P CR2EQ34 (11/05)
4. FE[ Number Applied For
58-3757512 [ [Not Appticatle
$8.75 acditional

&, Certificate of Status Desired [

Fea Required

BOGGS, E. JACKSON
501 EAST KENNEDY 8LVD., SUITE 1700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

3. The above named enbiy submits this statement for the purpese of changing us registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGMNATURE.

Signalure, lyped or printes name of fegisterss agent ent tie i applicatie.

MOTE. Reg*sleta;' Aqent signatute requicad when reinstating}

9. Election Campaign Financing

I
FILE NOWII! FEE IS $150.00 Trust Fund Contribution. _

After May 1, 2006 Fee will he $550.00

$5.00 may Be
Added {o Feeg

10. QFFICERS AND DIRECTORS i

e PD

NAME EHLERS, HERBERT E
STACCT ADDRESS | 423 ST. ANDREWS DRIVE
CITY-§T- &7 BELLEAIR, FL 33756

VT

EHLERS, SCCTT

423 5T. ANODREWS DRIVE
BELLEAIR, FL 33756

b TTLE

NAME

STREET ANOAESS
CITY - S1-117

TLE

NAME

STREET ADDRESS
CiTy-st-71p

e

HAME

STREET ADORESS
oiTY-81-21¢

TE

tAtlE

STAEET ADORESS
CITy-ST-Zip

nmE

NaME

STRELT ADDRESS
GiTY-57-2°

., MBOOR02E3eas
M3/ “89%1%-&5}8 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the mformation
wdicated an s report ar supplemental ropart is trve and accurale and that my sigralure shall have the same Joga) effect as if made under oath; that | am an officer or director
of the corprration or the receiver of trustes empowered 1o execute this repart as required by Chapter 607, Fladda Statutes; and that my name appears In Block 10 ar Block 114f

changed, or on an attachment with an address, with all other fike ermpowered

SIGNATURE:

#" SIGNATURE AND FYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

T e

e Joe

Drytime Prare &




