2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 09, 2006 8:00 am

DOCUMENT # P03000122822 Secretary of State
1- Eniily Name 02-09-2006 90023 036 ***150.00
ANDY MATHEWS CARPENTRY INC
Principal Place of Business Mailing Address
708 CHARLOTTE AVENUE 708 CHARLOTTE AVENUE
e e Hll”lll m Il‘""m Ilm ““’ Ilm wl “m ““Hl‘)‘ "I\I “ml] d ‘ll}
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slale City & Siate 4. FE) Number Applied For
20-0333740 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

¥1A2TSEXVI:RSL.C')-I'|E.[I'E‘}|\_VE Street Address (P.O. Box Number is Not Acceptabie)

TARPON SPRINGS FL 34689- PIN
708 CHARLOTTE Ave

City FL l Zip Code

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

SIGNATURE

Signature. iyped of preied narme of regisiered agent and tite it applicabia (NOQTE Regusiaraa Agent signature requeed when iensiatag) DATE

FILE NOWI!! FEE'IS $150.00. ..
.+ After May'1, 2006 Fee Will B& $550.00
Make f:heck Paygb!e 1o Florida Department of State '

9. Election Campaign Financing $5.00 May Be
Jrust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE p 3 pelete TITLE " Oectnange [ Agdition
NAME MATHEWS, ANDREW J NAME

STREETADORESS | 708 CHARLOTTE AVE STREET ADORESS

CIvy-S1-2Ip TARPON SPRINGS FL 346839 CITY-ST-Z¢#

TITLE VP ) . [ pelete TTLE [J Change [ Addilion
NAME MATHEWS, HEID1 L NAME

STREET ADDRESS [ 708 CHARLOTTE AVE STREET ADDRESS

CTY-ST-ZF I TARPON SPRINGS FL 34689 CiTY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-3$1-2IP CITY-ST-2P

TILE O Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CiTY-5T-21P

DILE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITy-§T-7IP

12. | hereby certity that the intormation supplied wilh this filing does nct quatity for the exemnptions contained in Section 119, Florida Statuzes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of 1the corporation or the rgceiver or frustee empowered to execule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghment with gp address, with all gther like empowered.
P efrp . -25- - - ;
SIGNATURE: / /09%77771/./71«// Heir/ [. MATHEWS 0I-25-06  747-937-2337

SIGRATUAE ANT TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phona §




