2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P04000140436 Secretary of State
1. Fatiy Name 03-08-2006 90190 043 ***150.00
ANDREOZZ| ARMS, INC.
Principal Piace of Business Mailing Address
3033 NE 18TH DR 11136 NW 37TH LANE
SUTE 2 GAINESVILLE FL 32606
2. Principal Place of Busingss 3. Mailing Address “Hf‘ .
3033 NE 1977 Dave
Suite, Apl. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
S n"f 9—
City & State City & State 4. FEl Number Applied For
G—AINES wlle FLORTINA 30-0277769 Not Applicabie
Zip Country Country - ‘ $8.75 additional
3 )(90‘? 334"(5 US‘/}: 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ%EESﬁZI’HE}ATA{_lREALNE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32606

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 reglsleled agenl. b

SIGNATURE

Srgnalura, Typeo o praten name ol regsiered agen and bile  applicarie. {NCTE- Regrslaren Agent signature renurag when remsiating) OATE

" FILENOW T FEE 15'$150.00;. 5
<Alter May 1, 2006 Fee W1II Be $55

i 8. Election Campaign Financing ~ $5.00 May Be
Make Check Payahle to Florlda Department of 'State

Trust Fund Contribution. []  Added to Fees

10. OFFICEHS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TME Presdent g Change [ Addition
NAME ANDREOZZI, MARC L NAME mate Lo Mﬁﬂb@"?.l ' e

STREETADDRESS | 11136 N.W. 37TH LANE swecraponess | 3033 NE 14T DRwE, S

Onv-ST-2P | GAINESVILLE FL 32608 CITY-§T-2IP Gawesalle , Ft 3209~ 3326

TIME ) O Delete TILE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2ip

TILE [ Delete (kS [J Change  [] Addition
NAME NAME

STREET ADDRESS |~ ) - STREET ADDRESS

CTY-5§T-2IP CITY-ST-2P

TITLE 1 oelete TLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P cITv-ST- 2

TmE £ Delete TME O Change [T Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2 CITY-§T-ZP

TIME 3 Delete TILE {iChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execuie this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment with an address, wijh all cther like empowered.
SIGNATURE: gf }/20/9006 ( 3@)&85‘ 767y

SIGNAfUHE AND TYPED OR O NAME OF S ICER OR DIRECTOR Daig




