"2006 FOR PROFIT CORPORATION FILED
.~ ____ANNUAL REPORT (AR) — Apr 06, 2006 8:00 am

DOCUMENT # P05000054374 ecretary of State
1. Entity Name
04-06-2006 90030 024 ***150.00

ANDY'S MANUFACTURED HOME REPAIRS INC
Principal Place of Business Mailing Address
2376 RIVERWOOD DR 2376 RIVERWOOD DR
e e Hllull‘ Hl Ilm I”" Ilm "m IIHI ||’|’ |HH |‘||| Hm ‘"ﬂ lmlll !I ’"‘
2. Principal Place ¢! Business 3. Mailing Address

Suite, Apt. #, elc. Suitg, Apt. #, efc 15t MOORE CRZEQ34 (10/05)

City & Siate Cily & Slale 4, FEI Number Appiied For

- O -3Un7-HXO / Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Staws Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gysEgiVIDngggD DR Street Address (P.O. Box Number is Not Acceplable)

MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Sighature, tvpad o poaea narme: of tequilerad agent and fite if applcable (NOQTE Regswren Agent signans roquired when ioesiating) DATE

PR

FILE Now!! - FEK %S'$150 00
- After May 1, 2006 Fee Wit Be $550.00
. Make Check Payable to Flortda Depanment of State '

9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution.  [J  Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TIILE P/D [ pelete TITLE [ change [ Additicn
NAME, JONES, DALTON NAME

STREET ADORESS | 2376 RIVERWOOD DR STREET ADDRESS

CiiY-ST:7P | MULBERRY FL 33860 CITY-ST-21P

TiLE O Delete TILE [JChange  [J Addition
NAME T NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-71F CITY-ST- 2P

TILE [ pelete TITLE [ Change  [] Addition
HALIE [T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ Change  [7] Addition
NAME, NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE O oelete TILE [} change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-51-21F CHY-ST- 2P

ILE 3 Detete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 21p

12. | hereby certity thal the information supplied with this filing does not quality for the exemplions cantained in Section 119, Florida Stalutes. | further certity that the intormation
indicated on this rgport or supplemental report is frue 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 carparation & the receiver or Iluslee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on afhailachment wittf araddress, with all other like empowered.

SIGNATURE: It /Y bq oy DonesS ) 30\0\0

] 7 SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phara #




