2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000115041
ANDREW J. SULTZ INC.

Principal Place ol Business

10368 SOUTH FEDERAL HIGHWAY
‘PORT ST. LUCIE, FL 34952

Mailing Address

10368 SOUTH FEDERAL HIGHWRY
PORT ST. LUCIE, FL. 34952

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90047 001 ***150.00

00060450

AR AGLACRINAAAA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, 4, elc. Suite, Apt. #, elc, 07252005 Chg-P CR2ED34 {10/03)

Cily & Stiale City & State 4. FELNpmber . . Applied For

(D - &4’ 755’73 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired a f‘g'gesq l‘::?ed;'ional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
ey Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, i Streel Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Cade

| SIGNATURE

8. The-above named entity subrpi(s this stalement 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.

1.,

Swgnature, lyped or printed name of registered agerd and lile if applicable.

{NOTE: Regusterad Agenl signalure reqLIred when rensiating) DATE

I orie

FILE NOWN!! FEE 15-5150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fung Contribution. Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velete TILE [ Change [ Addition
: HAME SULTZ, ANDREW J NAME
. STREETADDRESS | 10368 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-51-2iP PORT ST. LUCIE, FL 34952 CITY-5T-2IP
TIMLE 3 velete HILE [OJCrange 7] Addition
NAME NAME
SiREET ADDRESS STAEET ADDRESS
CRY-ST-7P CITY-ST-2IP
- Tme O beters e (O change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-57-2P CiTY-ST-21P
NILE 3 Detete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[oeay-sT-21 clIy-s7-21P
[ TmE [ Celete Tine [3Change  [] Addition
b i NAME
| STREET ADDRESS STREET ADDAESS
| CHY-ST-2P CITY-57-2IP

SIGNATURE:

12. 1 hereby ceriily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(:). Florida Statutes. | further certify that the information

: indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 altachment with an address, jnh all other like empowered.

0 Mow)

SIGNATURE AND TYPED ooipmyzn NAME OF SIGNING @EH OR DIRECTOR

9{3’@5’

Dates Dayume Phona ¥




