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4 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000048082

1. Entity Narne

ANDECCOR RENOVATORS, INC.

FILED
06 0CT 15 AMI1: 38

v pating fccress ' SECRL AT OF STATE
S 6210 SHRLEY ST  TALLAH (SSEE, FLORIDA
NAPLES, FL 34109-6258 NAPLES, FL 34109 6258 1A Eﬁiﬁuﬁ& LWRGETET. 00
"L 200 Shir T IEEEEANIE L men
Mub—”&%ﬁfw A0 S Shirley st ,
H A0 = ,QO[}"‘“ oo gemen| - 09152004 ... Chg:-P___ _ _. CR2E034,(10/03) __
Naples, FL_ Rigles , P | “ oo -

3 L} }Dq Coair% ,q_ i%q }Dq Ci:){nt!y A 5. Certificate of Status Desired % gg.gquﬁ?:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, HEATHER K Arderson G(L‘H\ZK K

. . Street?;cgss (P.O. Box%u b[e;’u_s';t;cceptg_y' # 20@

™ _Naples FL | 5% 09

8. The above named eniily submits this statement for the purpose of changing its registered office or reglsle!ed agent, or both, in the State of Florida. | am iarmlsar with, and accept

o 28 en Oopdgaon fresidet o5 /od

=

SwgnJm- yben or prnted mame of registered agenrt and ke it applicatle. It OTF Registorsd Agant sigralun raguirad whan reinstaling) DATE
. 9. Election Carnpaign Financing $5.00 May Be
Amended AR i Trust Fund Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T3 petete TITLE PO Mﬁhange [] Addition
mak . | ANDERSON HEATHERK . o R ANDERSON HeER THGL;&Kz_o
STREET ADDRESS | 1040 SMALL ISLE BLVD NE ; T N e oAy | (AR 8¢ 0+ Shir ey =St Wo e
cry-sr-z¢ | ST PETERSBURG, FL 33704 CIrY-51-21P Nayp les p Fi- 34109
TmE VD x Develete THLE vo “pd Coange [ Addition
NAME DAMMEMMILLER, RICHARD J . NAME nadersen Hea%—.r
STREET ADDRESS | 329 BAYVIEW DR NE STREETADDRESS |y 200 Shir {ey S+ # 200
cv-stze | ST PETERSBURG, FL 33704 CITY-S1-20P NM [-35, Fi. 3B4/0%
g -~ STD ﬂ Delote TITLE S'TD @L{:hanga ") Addition”
NAME DAMMEMMILLER, CHRISTINE M NAME ﬂnda—sOn N H€ <
STREET ADORESS | 329 BAYVIEW DR NE STREETAODRESS | 2, 00 SAP ’I“"/ S+ #2Zoe
crv-si-z¢ | ST PETERSBURG, FL 33704 cny-si-zp Nap les s Fr 34 109
TITLE (7 oeters TILE T4 1 4y ,3 —?] éiangg 3 Addition
NAME HAME e ..., = Mt - e A
STRECT ADURESS ) STREET ADDARESS 14 15 EH ul 104--01 1 *'é-’ 0.0
CITY-SI-4IP ’ CITY-81-21P
THLE . 7 Delete TILL ] Change  [T] Addition
NAME NAME
STRCET ADDACSS STREET KODRESS
GITY -ST-2IP CITY-ST-2IP \“ \kL
TTLE ] Belete TME T [ change ] Aadition
NAKE MAME
STREET ADDRESS STREET ADDRESS
LY -51-%F - - - C o o - e — £ CIIY SI Fild —_—

12. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 114, 07(3)(:) orida Statutes. | further certify rhat the information
indicated on thig repart of supplemental report 1s true and accurale and that my signature shall have the same legal effect as it madea under oath: that | am an officer ar director
of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 807, Florida Statutes. and that my name agpears in Block 10 or Block 111
changed, or on an attachment with ad agldress, with alt gjher like smpowersdh

SIGNATURE:

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 20




Block 1.

~ 1
- .,'.( tar

IMPORTANT INSTRUCTIONS -

+ Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

Submit report with a separate check for each filing.
Changes must be typed or printed in ink and legible. .
Sign report in block 12.

- & L2

*

desired, please add an additional $8.7

The fee to file the Amended annual regort is $61.25. If a certificate of status is
. Only one certificate may be requested.

Black 1 contains the name, document number, mailing address and principal place of business last reported to cur office. You cannot change the name an this form.

You must file an amendment to change the name. For amendment infermation, call (850) 245-6050, or dewnload ferms at www.sunbiz.org.

Block 2 & 3. If the principal place ¢f business address in Black 1 3s incorrect, enter the corvect address in Block 2. If the preprinted mailing address in Block 1 is incorract, enter the

Black 4.

Black 5.

Block 6.

Block 7.

Block 8.

Black 9—==—Florida-faw.allows.for.a.volunta

Block 1Q.

new mailing address in Block 3. A Post Office Box is acceptable.

If blank, complete Block 4 by entering your Federal Employer Identification (FE!) number or checking either applied for or not applicable. FEI numbers are not assigned

by the Division of Corporations. Far assistance with FE{ numbers, call the IRS at (800) 828-1040.

Should you desire a certificate reflecting your entity's status atter the filing of this report, check the BOX in Block 5 and include an additional $8.75 with yaur filing fee.

Only one certificate can be issued at the time of the report filing.

The law requires that each entity have a Registered Agent with 2 Florida street address. If the informaticn in 8lock 6 is incarrect, enter the correct information in Block 7.

There is no additional fee to change the Registerad Agent on this form.

If a new Registered Agent has been appointed, enter the new agent's name and/or address in bex 7. This must be a Florida $treet address. A P.0. Box or mail service
(PMB) is NOT acceptable fer service of process. A CORPORATION CANNOT SERVE AS iTS OWN REGISTERED AGENT: howevr, a principal of the corporation can.

The new Registered Agent must accept the abligatiens and this appointment by completing and signing in Block 8. No signature is necessary if the same Registered Agent
is retained, I the Registered Agent is a different entity. the parson signing must state their position with the entity. NOTE: Registered agent signature required when

reinstating on this form.

and members of the Cabinet. If you would like te contribute, check the box in Block 9 and include an additional $5.00 with the filing fee.

ry.contricution of $5.00. per.laxpayer.for_the purpose_of providing for. public finanging.of palitical. carmpaigns for the offices of the Governor,

Block 10 contzins the officers/directors last reported to our offics. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make

_any marks in Block 10 unless deleting an officer; corrections or additions are 10 e made in Block 11.

Block 11, Block 11 is for changes or additions to the existing Officers/Directors in Block 10. Changes must be typed or printed and legible. List al officers/directors. Aftach a separate
sheet if nacessary. Use the following type symbols on the title line: P=President; V=Vice President: T=Treasurer; S=Secretary; D=Divector; C=Chairman; M=Managing
Director. If a person hoids more than one position, enter ail positions, e.g., S/D; V/S; V/T/0. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
DLDER. NOTE: If officer or director’s address is confidential pursuant to Section 119.07(3){), Florida Statutes, an alternate address must be provided. Cfficers/Directors
must provide an address. Florida Statutes require a physical address be given. The provision of a post office bex In Block 10, 11 or on an attachment is an affirmation

Block 12.

under oath that no other address is available.

This repart must be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signalure placed on an attachment in lieu of placement in Block 12 is unacgeplable.

Mail completed report to:

Division of Corporations

P.O. Box 6327 Division of Corporations
Tallahassee, FL. 32314 409 East Gaines Street
Tallahassee, FL- 32399
Questions?
— - e e ——__ Phone:(850) 245-6056 _ __ _

Hearing/Voice Impaired may call (850) 245-6096.(TDD)
INFORMATION REGARDING RETURNED CHECK

Courier Address (overnight delivery)

If the check submitied with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a reptacement payment with service charge and repert are not resubmitted within the prescribed time frame.

Chg-P

CR2E034 (10/03)



