2008 PO NNUAL REPORT " T'ON Apr 13,2005 08:00 AM
DOCUMENT # P02000052451 i ' ~  Secretary of State

1. Entity Name -
ANDREAS MAINTENANCE, INC.

f

Prncipal Place of Business ______Malling Adcress =
1854 EMORY DR , 1854 EMORY DR
CLEARWATER, FL 33765 _ CLEARWATER, FL 33765

AR YR A

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number i Applied For
01-0691500 T Not Applicable
0 .4 O Addiliohal

8. Certificate of Stafus Desirad 5
Fee Required

= s —_— — v - 2 T

6, Name and ¢ A’_Sdmi: of Current Flé‘gl_slered ﬁg_ﬂt i 7
NEZIS, ANDREAS N ‘
1854 EMORY DR DO NOT WR'TE
CLEARWATER, FL 33785 - lN TH I S S PACE

8. The above named entity submiis this statement for the purpose of changing fts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. S

SIGNATURE._M&' %2{2’ , Ltp -0J

Signature, typed or printed nama of ragistered agent and fifle If applicacle T INOTE ﬂfigisl‘ered Agant slnne'n..‘ura eoqired when ralnataling) = R DATE
FILE NOWI! FEE I3 $150.00 9. Election Campalgn Finanscing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. —__ CFFICERS AND DIRECTORS 1 A A
Tme D ) -
NAME NEZIS, ANDREAS N ~
STRETADORESS | 1654 EMORY DR VOONENENNngg
orv-s-2p | CLEARWATER, Fl. 33765 04/13/05-80010-006 150, 00
HILE D T o - ) T — :
HAME NEZIS, MARY ANN

STREETADDRESS | 1854 EMORY DR
CITY-51-71p CLEARWATER, FL 33765

TILE
WAME

by - __ DO NOT WRITE
| | INTHIS SPACE

NAME
STREET ADDRESS
ciry - 8T-dtp

TMLE

NAME

STREET ADORESS
GITY-ST- 2P

TITLE - o T T T —

NAML

STREET ADDRESS

CITY-§T-21p

12. 1 hereby certify that the infarmation suppiied wilh this filing does not quallly for the sxempiion stated In Saction 119.G7{3)), Fidrida Statutes. | furlher cartify Ihat the informalion
indicated on this report or supplemental report is trus and accurate and that my sigratura shall have the same legal elfoct as if made under cath; that 1. am an officer or director

of the corporatlon or tha receiver or trustes empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 1% if
changed, cr an an attachment with an address, with alf other tke smpowered.

—_—

SIGNATURE: Yl ud _Neo Y~ o5 |
SIGNATUAE AND URP D NAME OF SIGNING OFFICER OR IXRECTOR . Dare Daylime Pnone #




