2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000032518

1. Entity Name

ANDREU ADJUSTING INC

ecretary of State

04-30-2007 90437 006 ***150.00

Principal Place of Business Mailing Address
92 VOYAGER COURT 92 VOYAGER COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 )
S T (R

Suite. Apt. #, etc. Suite, Apt. #. setc 02172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE] Number Applied For

,ﬁo - 44.& 4@53 Not Applicable
<ip ountry T Zio Country 5. Certificate of Status Desited O ?i';g]ﬁj:;m"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ANDREU, WALTER F JR
g2 VOYAGER COURT Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
Lo City FL I Zip Code

B. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Slgnature, typed o7 printed name G tegisiened agent and lilla if applicable. {NOTE Registered Agent signature required wien roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
HAME ANDREU, WALTERF JR HAME
STREET ADDRESS | 892 VOYAGER COURT STRELT ADDRESS
CITY- &T-21F PONTE VEDRA BEACH, FL 32082 CITY-57-7P
TLE [ Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CIry-ST-2IP
TILE L] Delete TIRE [1change [ Addition
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
e ) 1 pelete TILE [3 Change  [_] Adcition
NAME TAME
STREET ADLAESS STREET ADDRESS
CITY-§1-7iP CITY-ST-71P
THLE [ Deiete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST.21P CITY-ST-2IP
TmE [ Delete TITLE [ change [T Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that  am an officer or director
of the corporation or the receiver or trustee em ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment n adglres ed.

SIGNATURE:

LATEL F Audiew I 4507

SIGNATURE AND TYPED OR PRINTED NAME CF SIINING OFFICER OR DIRECTOR

Data Daytirma Phare #




