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2006 FOR PROFIT CORPORATION FILED

—ANNUAL-REPORT(AR)—— ~—— Feb 22, 2006 8:00 am

DOCUMENT # P04000'0494'22 Secretary of State

Enti
- Entey Name 02-22-2006 90005 033 ***150.00
ANDREWS & ASSOCIATES PROPERTY MANAGEMENT,
INC.
Principal Place of Business Mailing Address
6569 SUPERIOR AVE 6569 SUPERICR AVE
SARASOTA FL 34231 SARASOTA FL 34231

Chenge ol addess o B RRETAm
2. Principal Piace of Business 3. Mailing Address
j& M GrgusSo$ ¢l v cde
Suite. Aptl. #, elc. Sulle_ff‘l_ #, etc. tst MOORE CR2E034 (10/05)
City & Slate ity & State 4. FEI Number Applied For
S G S O ‘IL G, L 65-0854494 Mot Applicable
Zp Country jﬂé\ 2 3 UE?‘/O 5@+q 5. Certificate of Status Desired a ?g'gg‘ﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IggEEPA&?Emér%AhlﬂLESSTQE D Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entity 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

Signatgre, typed o prewea nacr of iegisterad agant end hile # apphcate (NQTE: Registaraa Ageat signature requitad whean innslating) DATE

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

FFICERS AND D1HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; ] petete TILE 1 Change [ Addition
NAME ANDREWS, ANTHONY E NAME
STREET AODRESS | 6569 SUPERIOR AVE STRFET ADDRESS
CIY-51-7P  |SARASOTA FL 34231 CITY-S1-2P
THLE D O etete TITLE [O Change [ Addition
NAME ANDREWS, JENNIFER M NAME
STREET ABDRESS {6569 SUPERIOR AVE . © = =W STREET ADDRESS : —_-
orv-sT-2P - |SARASOTA FL 34231 CITY-ST-71F
TILE . o L _ _[dpee _ _§ nu o i ) _ O Crﬁi\ugw__lg Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
MILE 1 Delete TMLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI- 7P
TME [T Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
iLE O Defere e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3-71P

12. | hereby certily that the information supplied with this filing does not Guality for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same jegal effect as if made under 0ath: that | am an officer or director
ot the corporation or ihe receiver or trustea 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, cr on an atlachment with an address, with all other like empow

=Vice Prmsidot X/ g Gdi- Gx- S595
SIGNATURE: 75 ANl g )7 low 9

““SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone #




