FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000110808 04-18-2006 90086 026 ***150.00
1. Entity Name
ANDREWS PLUMBING AND ELECTRICAL, INC.
Principal Place of Business Mailing Address
4494 STATE HWY 83 N. P. 0. BOX 295
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US 5 0 0 1 3 30 1
T S 0GR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2128449 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O Eaae'gg: mlﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, ROBERT C JR
4494 STATE HWY 83 N Street Addrass (P.O. Box Number is Not Acceptable)
DEFUNIAK SPGS, FL 32433

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature. typad of printed name of registerad agent and tifle if applicabla, (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing ss.oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P IR [ Detete TINLE I Change [ Addition
NAME ANDREWS, ROBERT C JR NAME
STREET ADDRESS | 4494 STATE HWY 83. N STREET ADDRESS
CIFY-ST- 2P DEFUNIAK SPGS, FL 32433 Cimy-s7-2P
TIHE VP [ pelete TITLE [ change [ Addition
NAME ANDREWS, ROBERT C Ill NAME
~ STREET ADDRESS | 4494 STATE HWY 83 N STREET ADDRESS
CInY-5T-ZiP DEFUNIAK SPGS, FL 32433 CITY-ST-21P
TLE VP O Delete TITLE [ change  [] Addition
NAME ANDREWS, RODNEY NAME
STREET ADDRESS | 948 WOODYARD RD STREET ADDRESS
CITY-$T-2IP DEFUNIAK SPGS, FL 32435 Ciry-S1-2P
e SEC e e Ol Change [ Addition
NAME ANDREWS, PEGGY NAME
STREET ADDRESS | 4494 STATE HWY 83 N STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPGS, FL. 32433 Cmy-sT-7IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drass, with all other like empowered.

SIGNATURE: /@67& et/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




