FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pglg:NLaerZAENT # P05000152113 01-29-2007 90078 031 ***158.75
FOUR A HOLDING, INC.
Principal Place of Business Mailing Address
9325 SOUTHERN BELLE DRIVE 5143 COMMERCIAL WAY 60008494
WEEKI WACHEE, FL 34613 SPRING HILL, FL 34606
ST S VR EAMAITTEANCARA A
Sulte, Api. #, ele. Sutte. Apt. ¥, atc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-38010860 Not Applicable
Zie Couniry e Country 5. Cerificato of Status Desired . $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDIR, ANDRADE
9325 SOUTHERN BELLE DRIVE Stroet Address (P.O Box Mumber is Nol Acceplable)
BROOKSVILLE, FL 34613
City FL Zip Code

8. The above named entity submits this statement lor the purpese ¢f changing its regislered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyoed o prnterd rama of regisiancid agenat and W'e i applicabic {MOTE Ragstered Agont sipiature ragu segd when re astabing) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delere TILE D/P B8 Change [ Addion
NAME ANDRADE, WALDIR NAME
STREET ADDRESS | 9325 SOUTHERN BELLE DRIVE STREET ADDRESS
CITY-87-21P WEEKI WACHEE, FL 34613 CITy-51-21P
TIeE D O Deleie TITLE D/S/T B Crange [ Addition
NAME ANDRADE, ARNALDO HAME
STREET ADDRESS | 9325 SOUTHERN BELLE DRIVE STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34613 CITY-ST-ZiP
MLE 3 pelete e 1ST VP [ change ] Addison
HAME HAME ANDRADE, PAUL
STREET ADDRESS | streeTaooess | 9325 SOUTHERN BELIE DRIVE
CITY-5T-2P cIry-s1-2Ip WEEKI WACHEE, FL 34613
e O detete e 2ND VP [ Change &1 Addion
NAME MAME LAMAS, ANTONIO
STREET ADDRESS sreeraoviess | 9325 SOUTHERN BELLE DRIVE
CITY-ST- 27 cIry-§1-2 WEEKI WACHEE, FL 34613
TMLE [ pelets TIFLE O crange [ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-SI-2IP
TITLE [ pelete TINE [ Cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p CHTY-SI-ZP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or direclor
of the corporalion ot Ihe receiver or iruslee empowered {o execuie 1his report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ot i

SIGNATURE: X /2 — . = WALDIR ANDRADE X///Z’%7 (352) 596-856F

S\WATURE AND TVPMINTED NAME OF SIGNING OFFICER OR DIRELTQOR Day Davume Prone #




