2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000054850

1. Entity Name

ANDREWE CECERE CORP.

Principal Place of Business

1486 CAIRD WAY
PALM HARBOR, FL 34683

Mailing Address

14856 CAIRD WAY
PALM HARBOR, FL. 34683

FILED
Apr 16, 2007 08:00 AT
Secretary of State
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03292007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2725100 Not Applicable

8. Certificale cf Status Desired O $8.75 Additiona)

Fae Required

8. Name and Address of Current Registersd Agant

g . l
CECERE, ANDREW co
1023 FLORIDA AVE I S
SUITEB R
PALM HARBOR, FL 34683 -

i

"IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Signature typed & printed name of registered agert and Lile If apphcabla.

(NOTE" Rag:starad Agani signaturs reguired whan renstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00 $5.0

After May 1, 2007 Fee will he $550.00

Added to Faes

0 May Be 10y

HOOGGLTOEEER
04/24,/07-30050-025 150, 00

10. OFFICERS AND DIRECTQRS

PRES

CECERE, ANDREW

1023 FLORIDA AVE

PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ot R

NAME R TR

STREET ADDRESS
CAY-S§T-219

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREEY ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

" DO NOT WRITE

IN THIS SPACE

12. { hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiner cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower xacute this report

changed, or on an attachment with an & W

Pes.  gholz  rorssn-9/)

SIGNATURE:
NATURE AND TYPEC OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayume Prone #




