2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o -~ FILED T

DOCUMENT # P0300031985 Sep 07, 2005 08:00 AM
1. Eniity Name - |
ecretary of State
ANDREW CONSTRUCTION Of CENTRAL FLORIDA, INC. S Y
Principal Place of Business . Meailing Addre;ss
1113 OLD SOUTH DR. 1113 OLD SQUTH DR.
N SN A
2. Principal Place of Business s H-Sj-_h.'ia‘}Iing Addrass . ‘
Suite, Apt. #, etc l Suite, Apt. #, etc . PA—| 2nd MOGRE CR2ZE034 (5/05)
City & Stats B l City & State — 174 FEINumber . “TAppied For
73-1686567 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired [ fi{gﬁ;‘;ﬁ‘ma'
6. Name and Address of Curren.t Registered Agent . .. 7. Name and Adéressrof Ne-v.-r l-lgg‘i_stered Agent T
s Narme
'ﬂ\l 1%]?5}\_/\3 ‘éEORLj:—)I-'}_ﬂ_[YDLé. Street Address (P.O Box Number is Not Acceptable) - T
LAKELAND FL 33811 : — e
City ) o — FL [ .ZipCo-de_-—— )

8, The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, ar hath, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE aro oo . L T e o= T AV i
Sigrture. typad of pnted nama of iegistarad agent and Wie f apphcable (NDTE Regsstarod Agent sighature raquaed whan rewnstatng] R - ) DATE ) .
FILE NOW!! FEE IS $550.00 | 5607.193(2)(b), F.S., allows for the waver of the $200.00 _
" P . . ) 9) | K

DUE BY September 7, 2005 late fee. By checking this box, the ¢orporation certifies it %:’;:l 23 n%a&ngﬂa;ﬁ;ﬂ::ncl% fdsdlg?u‘\;?;fe

Make Check Payable to Florida Department of State | did not receive prior notice, Fee to file is $15000. [ '
o o fserert s aedig iR . L - B .

10. QFFICEAS AND DIRECTORS . . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DitF P 1 oelste [0iYs - ] Change L[] Addilion
HAME ANDREW, JEROMY L -y M TRAY
stReETADDRESS | 1113 QLD SCUTH DR. 5 IREET ANDRESS L - E0--007 550,00
oirsi-ze |LAKELAND FL 33811 - CTr-S1- 21 . o
it [ pelete L [Jchange ] Acditicn
HAME NAME
STHEE| ADDRESS SIREET ADDRESS
oITY-S1- 2P ~ . cirv-st.op o e
it 2 elete THLE O change [ Addition
NAME HAME
STREET ADDRESS STHLET ADDRFSS
COY-ST-Tw CiT-S1-2P __ o R . R :
HILE I pelete THLE [ Change [} Additior
HAME HAMF
SIREFT ADDRESS SIRLET ADDRESS
CItY-ST-2IP o Y57 IR R
TiiE [ pelete 13 [J ¢hange ] Addition
NAME NAME
SIREFT ADDRESS SIREET AQDAESS
CHy-SI-2F ) ) o g WY-ST-2P R i R
HItE 3 petete TTLE [ change [ Addition
NAME HAME
STRFFT ADDRESS STREET ADDFESS
ClY- si-21P <IlY-Se- 21

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, 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 if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as requirad by Chapter 07, Florid2 Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpowarad.

 ernr—ra ool . L 9" L -0 3 - q(-}(—fw _{71237.4

FSIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Raylma Phone ¥

s - .

SIGNATURE:




