2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000026584

1. Entity Name
ANDREW LANFORD, INC.

05-10-2006 90095 034 ***550.00

Principal Placa of Business

3314 SW 5TH AVE.
CAPE CORAL, FL 33914

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

60037561

UMV M0

2. Principal Place of Business 3. Mailing Address
9633 Mendocino Drive
Suite, Apt. #, elc. Suite, Apt, #, etc. 02142006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
Ft. Myers, FL 13-4242402 Not Applicable
Zip Country Zip Country S . $8.75 Additional
33919 Us 5. Certificate of Status Desired O Foe Required

- - - 6. Name and Address of Currant Reglstered Agant 7. Name and Adaress of Now Reglstered Agent ~ ~~ ~

Name

LANFORD, ANDREW
3314 W 5TH AVENUE
CAPE CORAL, FL 33914

S1re(St Address (P.O, Box Number js Mot Acceptabie)
635 M '

endocino Drive

City

Ft. Myers

FL | %56%

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. fyped o ponted name o regrstered agent and bide il applicable

(NQTE: Regrstered Agant signature requied whan renstatinglh

DATE

8. Election Campai

FILE NOW!! FEE IS $150.00 Trust Fund Cont

After May 1, 2006 Fee will be $550.00

ign Finanging
ribution.

$5.00 vay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TILE change [ Addition
NAME LANFORD, ANDREW NAME

STREET ADORESS | 3314 SW 5TH AVE. smeeiaoiress | 9633 Mendocino Drive

carv-si-zF | CAPE CORAL, FL 33914 ov-si-2¢ | Ft, Myers, FL 33919

TILE 0 pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TITLE [J elete TIE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 21

TITLE [ oelete TILE CJcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST- 2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TILE O Detete HILE [1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under vath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr
of the corparation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

3/1

l/)é

/MM PED Off PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




