2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2005 8:00 am

DOCUMENT # P03000155928 , - Secretary of State
1. Entey Name 05-09-2005 90294 039 ***150.00
ANDREW JANITS FLOORING, INC.
Principal Place of Business Mailing Address

00 ACE 907 SW MILLBROOK TERRACE er
:PJ?S)OR-,TSSVXIM'II'LtEFéIE !|=<LTI-§E4RE‘912 lPJ(S)RT SAINT LUCIE FL 34952C b U U J d 9 4 3
T T AR RRIEEATY
130N &€ Miltorode Terr| 190N & M\ orodkTecr

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State L —City & State . 4, FEI Number Applied For
QO\"\ S\' L\) e (:\ ?O(' 3‘( . L-\_)(,\Q_ = : 20-0519341 Not Applicable
%ﬁq S L CO[SYS /beiq g 2—' Country 5. Certificate of Status Desired [} ?fe.gesq lﬁ:’:ci‘"" nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

)::(3:20 galSLAA?(%glLJJE"S’%NSR'NC Street Address (P.O. Box Number is Not Acceptabla)

PCRT SAINT LUCIE FL 34952

City . FL l Zip Code

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

SIGNATURE

Signature, typed or printed name o registerad agent and ntla it apphcabla {NOTE Registered Agent signature raquited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 T
Make Check Paz;able to Florida Department of State Trust Fund Contrioution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR O petete TILE S [ changs (34 Addition
HAME JANITS, ANDREW NAME Chvnshne o X
STREET ADDRESS | 1907 SE MILLBROOK TERRACE . SEETADORESS I o SE Mulllsrue Ter
crv-si-0f - {PORT SAINT LUCIE FL 34952 aesiap 0o F Lutye €1 Y a5 2
TILE P [ pelete TITLE [Jchange ] Addition
NAME JANITS, ANDREW . RAME
STREET ACDRESS | 1907 SE MILLBROOK TERRACE STREET ADDRESS
CITY-S7-7IP PORT SAINT LUCIE FL 34852 CIY-51-2IP
TIE 7] Delete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-Si- 2P
HITLE O belete HILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZIF
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDESS STHEET ADDRESS
CIIY-ST-2iP CITY-ST-ZIP
iiLE O Detete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes, | 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 i am an officer or director
of the corporation or the receives or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
9/-? 5/05’ 772 ~340 -0/ o
—

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




