2007 FOR PROFIT CORPORATION FILED

_______ANNUAL REPORT-(AR)-- - - May 16, 2007 8:00 am

DOCUMENT # P03000131985
it Secretary of State
ANDREW CONSTRUCTION OF CENTRAL FLORIDA, INC. 05-16-2007 90027 010 ***150.00
Principal Place of Business Mailing Addross
1113 OLD SOUTH DR. 1113 OLD SOUTH DR.
. R Hll»“l H‘ ||‘|| Hm II“' ||m IM\ ““I ml“llll \I\ll llm |”‘||‘ « lm
2. Principal Place of Business - No P.O. Box # 3. Msziling Address
Po Rox 5334
Suilc‘ AD]. #, elc. - SU".C, ADL #, elc. 1st MOORE CR2E034 (101’06)
Cily & Stale " . Cily & Slale , 4. FEI Number _ | Appiied For
\C‘V—QI\{‘/V\C& \ ‘Q | 73-1686567 [Nol Applicable
Zip Country n V] county , , $8.75 Addttional
) ‘é}{ Oj Ug \q 5. Cerlificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW, JEROMY L
1113 OLD SOUTH DR. Street Address (P.O. Box Numbear is Not Acceplable)

LAKELAND FL 33811

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, Iypea of prnted namme of reqisterea agent ara htle T appiicasle (NOTE: Registered Agent signalure recuired when reinstatng) LATE

:FIL'E NOW’!_!Iw FEE IS $150.00
~ After May.1,.2007 Fee Will Be $550.00
Make Check Paygblié}tp Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

111LE P ] Delets THLE []Change  [] Addition
NAME ANDREW, JEROMY L NAML

STREET ADDRESs | 1113 OLD SOUTH DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP

TITLE, [ Delele TILE, [ Change [ Addilion
NAME HANE

SIPELT ADDRESS SIALEL ADDRLSS

CITY-$1-21P CITY-ST1-2P

Hitt S T T DelaiE e T T T T T T T “[CUchange ™ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P oY -5T- 2P

TITLE T Delete INLE [ Change  [] Addilien
RAME NARE

STRFET ADDRESS SIREECI ADDRESS

G- Sl-zip Y- ST-74P

1HLL [ Delete TIE [ change [ Addilion
NAME NAMF,

STRIET ADDRESS STREET ADRRESS

CITY-ST-7Ip CI-$1-2P

e [ Delete T [Jchange [ Addition
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CirY-51-2IF CITY-$1-71p

12. | hereby cerlify that the information supplied with this Tling dees not qualify for the exemplions conlained in Scclion 119, Florida Statutes. | lurther certify that theTinformation™ |- -
indicated en-this-report or supplemenlal report is truc and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am an officer or direcicr ~
of the carporation or the receiver or lrustee empowercd lo cxecule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11
if changed. or on an allachment with an address, wilh all other like cmpowered.

SIGNATURE; </ ¢ s e~ e SOMY Pg.rér(u_) S0 (8e3) C(L{q-kIQQB

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 (ate Daytime Phone ¥




