FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-06-2006 90012 030 ***150.00

DOCUMENT # P05000144888

1. Entity Name
ANDRADE PROMOTIONAL PRODUCTS , INC.

Principal Place of Business

871 INVERRY DRIVE
OLDSMAR, FL 34677

Mailing Address

871 INVERRY DRIVE
OLDSMAR, FL 34677

gupesary

L ]

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nymber Applied For
&() - 37R3D | Not Applicable
dp Country dr Country 5. Gertificats of Status Desied.~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reqgl ed Agent
Name
ANDRADE, ELLENORE
871 INVERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL FL
City FL | Zip Code

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

SIGNATURE
Signaturs, lyped or printad name of registered agenl and tis if epplicable. (NOTE: Regrstered Agsnt signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delets THLE [J change  {T] Addition
NAME ANDRADE, ELLENORE NAME
STREET ADDRESS | 87 1 INVERRY DRIVE STREET ADDRESS
CIvy-s1- 2P OLDSMAR, FL 34677 CITY-ST-2P
T(TLE {1 Delete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TRLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-21P
TITLE O Delete TME I Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TLE O pelete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea 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 attachmen)|

Y4 ﬂ&ﬂ-{w}/

SIGNATURE:

A

ith an address, with all other like empowarad.

dhede

F-/-oly

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhona #




