FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000009029 03-05-2007 90060 024 ***150.00

1. Entity Name

JOSEPH T ANDREWS CARPENTRY INC.

Principai Place of Business Mailing Address
102 NEW HAVEN AVE. 3585 CARRAIGE GATE DR.
PMB 128 WEST MELBOURNE, FL 32904 40023503

MELBOURNE, FL 32901

R =4 (ARRREETRR NI

tYS Feud (aindS S Y3 Fer uinds SH
Suite, Apt. #, etc. Suite, Apl. #, etc. 02002007 Chg-P CRZEQ34 (12/06)
City & State _ ity & State - 4. FE} Number Apptied For
Pede Vay VL. AN A 84-1634882 Not Applicabie
Zip ” Country Zip ’ Country . . . R ti
349 of Becvacd 2490 ¥ [erverd 5. Certificate of Status Desired [ Eesa ;iaf;:mna'
6. Namae and Address of Current Reglstered Agent 7. Namoe and Address of New Registerad Agent
Name
ANDREWS, JOSEPH T SR
3585 CARRAIGE GATE DR Street Address (P.O. Box Number is Nol Acceptable)
WEST MELBOURNE, FL 32904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGRATURE
_ _ Signature. typed or printed rame of registered agent and titla if appicable INOTE Hegrstered Agent signature required when reinstating) DATE
T
‘w ‘j‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. (] Added 1o Fees
8.
108 - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFCERS AND DIRECTORS IN 11
nd * P O oelete TnLE O crange 3 Aodilion
NAME ANOREWS, JOSEPHT SR NAME
STREET ADDRESS | 3585 CARRAIGE GATE DR STREET ADDRESS
Clvy-ST-2IP WEST MELBOURNE, FL 32904 CITY-57-2IP
TME O belele THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP GHIY-ST-21P
TILE O pesete 13 [JChange 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-21P Cly-Sr-2ip
TmE O petele TTLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZiP
TITLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CHY.51-7IP
ATLE O pelete e O change [ Addilion
NAME MAME
STREET AGDRESS SIREET ADDRESS
CITY-S8T-ZIP CiTY-3T-ZIP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath: thal | am an officer or director
of tha corporatian or the receiver or rustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ( A f/ﬁ 7 - 189- 0484

E AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytime Fhone #




