2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000137377

1. Entity Name

ANDRAS CONSTRUCTION MANAGEMENT, INC.

Secretary of State

01-30-2006 90047 033 ***150.00

Principal Place of Business

18449 LAKE [OLA ROAD
DADE CITY, FL 33523

Mailing Address

18449 LAKE i0LA ROAD
DADE CITY, FL 33523

2. Principal Place of Business 3. Mailing Address

OGS

Suite, Apt. #, alc. Suite, Apt. #, alc.

01122008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
; -~
20 —366 76 00 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
- —— - - Name

STEPHEN A. KOCH, PA
500 E. KENNEDY

#1100

TAMPA, FL 33602

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg, typed o printad name of registared agent and tide i applicebla. {NOTE: Registerad Agent signaturs required when reinetating) DaTE
" 'FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, T O Delete TLE [l change 7 Addition
NAME ANDRAS, JEFFREY A NAME
STREET ADDRESS { 18449 LAKE IOLA ROAD STREET ADDRESS
CITY-ST- 21P DADE CITY, FL 33523 CITY-57- 7P
e O delete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS.
CITY-ST- 2P CITY-§7-7P
e [ Delete e [l change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADURESS
CITY-ST- AP GITY-ST1-29
TITLE [ petete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIFLE [ etets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-§T- 2P
THLE I Delete TME []Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GIY-ST-IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further carlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an address, with all other liké’empowered.

QIfAMATIIDES

i

7 =/

thig report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if



