FILED

2006:FGRPROFIT CORPORATION Apr 17, 2006 8:00 am

ecretary of State
4
PgLENEmEAENT # P05000054850 04-17-2006 90396 016 ***150.00
ANDREWE CECERE CORP.
Principal Place of Business Mailing Address -
0

1486 CAIRD WAY 1486 CAIRD WAY vue (8 1 1
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 T ,
e R AR R IR

Suite, Apt. #, elc. Suite, Apt. ¥, 8tc. 03132006  Chg-P CR2E034 {11/05)

City & State Cily & State 4. FEl Number Applied For

e ;l_[ Q\ _5// “) Not Applicable
ap Country Zip Country 5. Certificate ol Status Desired O ?igsq Sfe%'rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECERE, ANDREW
1023 FLORIDA AVE Street Address {P.C. Box Number is Not Acceptable)
SUITEB
PALM HARBOR, FL 34683
City FL I Zip Code

8. . The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
JIhe obligations of registerad agent.

SIGNATURE
" Signature, typed o printed name of registered agent and filie if apphcania, {NOTE: Regisiared Agen signature required when reinstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing o 55_00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TNLE PRES O Dalete Tme O change [ Addition
NAME CECERE, ANDREW NAME
STREET ADDRESS | 1023 FLORIDA AVE STAEET ADDRESS
CITY-8T-2IP PALM HARBOR, FL 34683 CIy-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CRY-Si-Zip
TITLE 3 pelete TITLE D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-57-2P
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNE 7 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-51-21F

12. | hereby centify that the information supplied with this Hiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with an address, all other like empowered.J 1 \
SIGNATURE: Aockes Cocore  Presihi bk 27-572-99//
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




