FILED %
2007 FOR PROFIT CORPORATION Jan 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000110808 Secretary of State

1. Enlily Name

ANDREWS PLUMBING AND ELECTRICAL, INC.

Principal Place of Business Mailing Addrass
4494 STATE HWY 83 N. P. 0. BOX 295
DEFUNIAK SPRINGS, FL 32433 LS DEFUNIAK SPRINGS, FL 32433 US

AR R

|
01172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RooTRT

54-2128449 Not Applicatle

- : $8.75 Additionat
5. Certilicate of Sialus Desired O Fee Required

6, Name and Address of Current Registered Agent

4494 STATE HAN BN DO NOT WRITE
DEFUNIAK SPGS, FL 32433 IN THIS SPACE

8. The above namad entily submils this statement far the purpose of changing its registerad alfice or ragistered agent, or both, in ihe State of Florida. | am familiar with, and accept
lha abligaticns of registerad agent

SIGNATURE
Signatare. fyned or prnted naine of registorsd agont and iia f Bppicobla (NQTE Regsierga Agent signature redquired when ranslatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ANDREWS, ROBERT C UR
STREET ADDRESS | 4494 STATE HWY 83. N
orv-grar | DEFUNIAK $PGS, FL 32433 U00000R025a7
-
IN7LE VP Ui "EB.f'ﬂ -3 JDHD 034 ISE b UD
NAME ANDREWS, ROBERT C il

STREETADDRESS | 4494 STATE HWY 83 N
CITY-51-2IF DEFUNIAK SFGS, FL 32433

TITLE VP
NAME ANDREWS, RODNEY

948 WOODYARD RD '
;‘::E;:DI?:ESS DEFUNIAK SPGS, FL 32435 Do NOT WRITE

TILE IN THIS SPACE

HAME
STREET ADDRESS
Cly-Sr-2p

TMLE

NAME

STREET ACDRESS
CITY-§1-219

TILE

NAME

SIREET ADDRESS
Cliv-ST-2IP

12, | heraby cerlily that the information supplied with this filing doas not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effeci as it made undar cath; that | am an oflicer or diraclor i
of tha corporalion or the receiver of trusiae empowered 1o execuld this repor! as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block t1 d
changed, or on an attachmantaith an address, with all otber like smpow

SIGNATURE: A /) Mv@ﬁémc DN)\ARDSQF W-Orl

SIGNATURE AND TYPED OR PRINTED NAME OF .'ll FFICER OR DIRECTOR Date Daylung Phane #

ru\‘\uuﬂ



