2007 FOR PROFIT CORPORATION °
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000039313 Apr 23,2007 08:00 AM
1. Entty Namo _ t Secretary of State
ANDY'S PAINTING AND PROFESSIONAL COATINGS _ :
INC. '
Principal Place of Business Malling Addross
2733 NE HICKORY RIDGE AVE 2739 NE HICKCRY RIDGE AVE
R e H“Hll‘ m Ilm I“« Il(” "m"m ||’|| ’ml mll ’”II “Ill ””IIH‘ lm
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)

City & State City & Stato 4. FEI Numbor Appliad For

76-0785408 Nol Applicablo
Zp Couniry Zip Counlry 5. Ceortificate of Status Dosired O $875 A_dditional
. Fee Required
6. Name and Address of Currert Registered Agent ) 7. Name and Address of Now Ragisteraed Agent

Name

HENDRIKSEN, ERNEST A

2739 NE HICKORY RIDGE AVE Stroot Address {P.O. Box Number is Nol Accopiable)
JENSEN BEACH FL 34957

City ’ FL Zip Codo

8. The above namad enlity submits this statement for the purpose of changing its rogistered oflice or regislered agont, of both, in the State of Fiorida, | am familiar wilh, and accepl
lho obligalions of registored agent. ’

SIGNATURE
Sgnatura, lyped or prited name of regsiered agent and ntla ¢ apphcable, {NQOTT:. Regsiered Aganl signature 1aqwred when renstaling) DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 vay 8o

) After May 1, 2007 Fe? Wil Be 5550'00 Trust Fund Contribulion. [0 Addad to Fees
- Make Check Payabls to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelote i [ change [ Addilion
NAME HENDRIKSEN, ERNEST A NAME POno0T2a 143
STREL] ADORESS | 2739 NE HICKORY RIDGE AVE SIREET ADDFESS N5/02/07-280019-025 150, 00
CITY-ST-21P JENSEN BEACH FL 34957 CITY-$1-21
INILE T Delete T [ change [ Addition
NAME NAME
STRILY ADDRE S8 STRLET ADDRLSS
CITY-S1.2IP CITY- st/ )
NILE [ pelate TIRE [J change [ Aadilion
NAME ) - - NAME . .
SIRELT ADDRESS STREFT ADDRESS
CITY-S1-Zip CITY- S1-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STRCET ADDRESS ' STREET ADDIESS
CITY-51-2IP CITY-SI-21P
TIME O delote T [ chaage [ Adition
NAME NAME
STREET ADDRESS SIREL T ADDHE 58
CITY-s1-211 CIy-$1- /1P
THLE [ peleta TILE [} Change  [J Addinon
NAME NAME
SIREFT ADDRI S8 STREE] ADDRLSS
CITY-Si-2P CITY-S1-2IP ¢

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is lrue and accuralo and that my signature shall havo the sama logal effocl as if mado under oath; that | am an officer or director
of the corporation or tha raceiver or lrustee empowerad lo execula this reporl as required by Chaptor 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachment wilty an address, with all other like empowerad.
SIGNATURE: Vf a Ernest Adoes Hondrilsen A,orf/ 2,207 7249231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




