FILED
O ANNUAL REPORT 1" Feb 05, 2007 8:00 am

DOCUMENT # P05000056470 Secretary of State

1. Entity Name
ANDRADE PLASTERING INC 02-05-2007 90114 010 ***158.75

Principal Place of Business Mailing Address
1523 UTE STREET PO BOX 2501 DUV AV —-
LABELLE, FL 33935 LABELLE, FL 33975 US
e I E VRO RGO
Samy 1502 Ule .
Suite, Apt. #, elc, Suite, Apt. #, etc. 01312007 Chg-P CRE034 (12/06)
City & State City & State 4, FEI Number Applied For
?bg Y (ovi dg 20-2687722 Not Appicable
Zip Country Z|p ountry . ) $8.75 Additional
2290 0N d i 5. Certificate of Status Desired 0 Foe Raquimc; onal
6. Name and Address of Current Reglatered Agent d 7. Name and Address of New Registered Agent

Name

GONZALEZ, BLANCAE
1523 UTE STREET Street Address (P.O. Box Number is Not Acceptable)}

LABELLE, FL 33935

City FL | Zip Code

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

SIGNATURE
Sigrature, ypad or printad name of rsgisiesed agent and tite 1§ appHCADLY (NOTE: Regivtored Agent sigrature requrad when renaiating} DATE
FILE NOMII FEE IS $150.00 9. Election Campaign Einﬁncing 35_00 May Be
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution, d Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete e [ Change [ Addition
NAME GONZALEZ, BLANCA HAME
STREET ADDRESS | 1523 UTE STREET STREET ADDRESS
CITY-ST-2IF LABELLE, FL 33935 CITY-ST-ZIP
TRE . O peete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CY-ST-21P CITY-§7-2P
TMLE [ Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Delate TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 21 CITY-57-2P
THLE [T Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-219 CITY-ST-2IF
TLE L] Detete TITLE Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St1-2P City-§7-2P

12. | haraby cenify that the information supplied with this f«h does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal affect as if made under path; that | am an officer or director
of the corporation or the receiver or irustee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach?n wjth an address like empowered

SIGNATURE: 7 o a5 //6@/07 §63 73-/K7

Amswmmmnmwmynmoa Oﬂ . Daytme Phons ¢




