2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P04000018841

1. Entity Name
JOE ANDREWS CONSTRUCTION INCORPORATED

Principal Placs of Business Mailing Address
3585 CARRIAGE GATE DR 3585 CARRIAGE GATE DR
W. MELBOURNE, FL 32904 W. MELBOURNE, FI. 32904

R

02082007 No Chg-P CR2E034 (11/05)

Apr 11,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ryTowwe Aopied P

20-0754105 Not Applicable
5. Certificate of Status Desired [ ?g-;fqmmom!

8. Name and Address of Current Registared Agent

AoBS CARBIAGE GATE DR, ' DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrs, yped or pnted neme of registerad agent and title it appicabin, {NOTE: Regiinrsd AQent signahure requinad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWI! FEE I8 $150.00 w v
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. QFFICERS AND DIRECTORS |
TLE P
NAME ANDREWS, JOE

SYREET ADDRESS | 3585 CARRIAGE GATE DR.
Y- S1-21p W. MELBOURNE, FL 32904

TLE
NAME HOGOND0
STREET ADDRESS 0472007
CIFY-ST-2IF

TONAR
Bo0i4-012 150,00

TIFLE
NAME

v | . DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREEY ADDRESS
Cry-S1-219

TME

NAME

STREET ADDRESS
CHY-S5T-2P

12. | haraby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Stakutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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.

SIGNATURE: /,Q:OLL Qal rets— 4-9- O 31-7a4-318Y

TURE AND TYPED OR PRINTED NAME OF WCER DR n Daytime Phorw §




