FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000052451 o5

1. Entity Name
ANDREAS MAINTENANCE, INC.

Principal Place of Busingss Mailing Address
. 1854 EMORY DR L 1854 EMORY DR
CLEARWATER, FL 33765 CLEARWATER, FL 33765

(R R

03142008 Ko Chy-P CRZEU34 (11705)

DO NOT WRITE IN THIS SPACE <. e

01-0691500 fot Appicable
$8.75 adarionat
5. Cenificate of Statvs Desired [} Fee Raquired

£. Name and Addrass of Current Registerad Agent

1694 EMORY OR S DO NOT WRITE
CLEARWATER, FL 33765 ’N TH'S SP ACE

8. Trha above namad enlity sulenils this statemnent for the purposse of chenging its registered office or registered agant, or both. in the State of Forida. {am famillar with, end accent |
the obligations of reglisiered agent. - . ]

LR

SIGNATURE s‘lgnam;l. Wﬁ n; printed nasme of regiaisred apert xnd de i aprticable. (HOTE: Registerad Agent signaturs requlied when asotutiogh - AT R .
8. Election Campaign Financing $5.00 May B
Aﬂe: %E;‘Egé%;;&'gﬁ:fg @s“mm Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
YILE ]
HAME NEZIS, ANDREAS N

STEETADLRESS [ 1854 EMORY DR
oHy-51-2p CLEARWATER, FL 33765

TILE c T ARET T
UDUU g tetui RN e S .
NAME NEZIS, MARY ANN FY Y =5 =4[
STREE ADDRESS | 1854 EMORY DR , 041400 ggu% (03 150,00
Ty -51-21P CLEARWATER, FL 33765

Tine
NAME

amsrar DO NOT WRITE

o IN THIS SPACE

STRIET ADORESS
CiTy-St-air

WNLE

HAME

STRLET ADDRESS
CITf-ST-2F

THLE

NARAE

SINELE ADDRESS
CiTY-5)-2P

12. { haroby certify that the infarmation supplied with tis fling daes not quality for he exemptions contalned In Chapter 118, Flarlda Statutes, 1 further cerlify thal the Infarmation
Indicated on this repart or supplamental ceport is irue and accurate and that my signeiura shall have the same lagal eifact as U made under oaih; thet | am an alficer ar directar
eof the carparation ar thea tecalvar ar rustea ampawered to axacuie this repai as required by Chaptar 807, Flaridd Statutes: and thal my name appears In Block 10 or Block 11 1
changed, or ortan ahachrent with an address, with alf other ke empowsred.

SIGNATURE: va&? 7803 /?é%éﬂ 3;{9 06

FYPED OR FRINTED NAME OF 3:@HING OFFCER OK DIRECTOR

Tayime Phone 8 L




