2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # P03000133087 SR Secretary of State

ANDY'S FLOUR POWER BAKERY, INC. 03-03-2006 90183 011 ***130.00

Principal Place of Business Mailing Address
3123 THOMAS DR 3123 THOMAS DR
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408 60037140
g v O A 0 A
217 Bitp hve Loo7 Hillhop Are
Suite, Apt. #, etc. Suite. Apl. #, elc. 04202006 ChgP CR2E034 (11/05)
City & State . City & State K 4. FEI Number Appled For
Cawhma City Leaeh [FI | DpwamaC r{q 5@4/ £ 20-0663496 Not Apicabi
yal Country Zip Country 5. Certificate of Status Desired O $8.75 acditonal
3290 ¢ | 4si 7290 § hsa Fe Roquirod
l 8. Name and Address of Current Registared Agent M 7. Name and Address of New Registered Agent
Name,y .
FAOUTAS, ANDREW - Avdres Fagutas
3123 THOMAS DR Stree} Address (P.O. Box Number is Not Acc?/table)
PANAMA CITY BCH, FL 32408 2007 L], Zog AdE
Cily/ 4‘@1[ g FL | ZipCod&J
ArRBmMA (ty Bebdols 22%08

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and accepl

the cbligations, istered agent
SIGNATURE MW<4W

Signature, typad of printad name of registered agent and titte if applicable. (NOTE: Regisierad Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . DPT : E1 Delete NLE [J'change 7 Amtition
MAME FAOUTAS, ANDREW NAME
SIREET ADDRESS | 6007 HILLTOP AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY BCH, FL 32408 CITY-ST-2P
me s 3 Delete TILE [ change [ Addition
NAME HOWELL, ANN NAME
STREET ADDRESS { P.O.BOX 8003 STREET ADORESS
CY-ST-2P SOUTHPORT, FL 32409 cIvy-51-21P
HILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIy-51-2P
[t 0 pelete TRE [ Crange [ addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTLE O petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2P CITY-ST-ZP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P iry-51-2P

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of eceiver optrusiee el ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an atiZchment with aryaddresg, with ail other like empowered.

e o ool fo5/06 fd3¢0I00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby centify that the informati pplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, pplemexlal 1eport j

SIGNATURE:




