FILED

2006 FOR PROFIT CORI'OR;TIO"N w Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P05000063950 04-27-2006 90175 014 150.00
1. Eniity Neme
D. ANDREWS & SONS, INC.
Principai Place ol Business Malliing Address
3957 SHADOWIND WAY 3957 SHADOWIND WAY
GOTHA, FL 34734 GOTHA, FL 34734
I 1
2. Principal Place ol Business 3. Maing Address | 3 i
Sulte, ApA. ¥, Btc. Suita, Apt. #. elc. 04182006 Chg-P CR2EC34 (11/05)
T
City & Stats City & Stawe (4. FEI »u%ﬂ_ N ‘ i Apgplied For
i Countey Ze Couniry 5. Certificane of Stams Desnes [ 23:.5“ Aditionst
8. Mame and Address of Current Ragistared Agent 7. Nsme and Address of New Registered Ageni
Nama
ANDREWS, DONALD
3857 SHADOWIND WAY Sweet Adoress (P.C. Box Number is Not Accepiable)
GOTHA, FL 34731 ]
_ City FL I ip Code
3. The above named enlity submits this far the purpase of changing its regi office or 1egi: } agent. of both. in the State of Flawida. | am familtar with, and accept
the cbligations of registered ageni.
SIGNATURE .
‘Wped o pr ried name of repeved AQerE BNO Fte § SROKCEDIE . (MOTE: Pagastesd AQIN BONLSS RIS Wil MRS Ag) DATE
FILE NOWHI FEE I8 $150.00 8. Etecion Campeign Finsncing $5.00 muay 5o
After May 1, 2006 Foe will be $330.00 Trus!ﬁmcww Added to Fass
10. - OFFICERS AND DIRECTOHS / (. ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me P .- O3 Detete \“:;Er/ AV REe)S s ALD Perarge ] Aosision
[ ANDREWS, DONALD \ )5 QZ'UN%ET CLlLLE UNET 708
STREES ADORESS | 3957 SHADOWIND WAY STREET ADDRESS [ Ci g
oS- | GOTHA FL 34734 omsw | DcofE L 34761
TIE 0O coters e Ocnange [ Agtition
NAME NAME
STREET ADDAESS STREET ADDAESS
Crry-5T-2P CTy-S1-P
TIE £ Oetets ImE Dtnenge [ Acoioe
NE NAME
STREET ADDRESS STREET ADORESS
Cry-Si-2P ary-§-0p
| TE LY pelene e T - [ Crange " [J Addtion |
NAME NAME
STREET ADORESS STREF1 ADDRESS
CTy-S1-20 o127
e O Deten AL Ocrange [ Accition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S51-2p oy -§1-2°
me [ Detete e OcCmnge [ Adtion
NAVE NAME
STREEY ADDAESS SIREEY ADORESS
Cry-57-20 omy-5t-08
12. | heteby certily hat the information supphied with (his m coes not quality fos the exemptions coniained in Chapier 119, Florida Statutes, | uriher certify Ihal the information
indicated on Ihis report of suppl 2 fepoxd is tTue accurate and that my signature shall have (he same legal effect as if made under osth; thal | am en officer or direcior
of the corporalion or the recelveffor trugiee empowered 1o executs this iepost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 it
changeg, or on an anachmenti fith an eas, with afl of empowered.
SIGNATURE: p dfisfor .
mm@nl‘mumamammum { O Daytens Prane #




