2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P06000089485 Secretary of State
1. Entity Name
ANDY BIXBY HOME IMPROVEMENT, INC. 03-01-2007 90051 033 **130.00
Principal Place of Business Mailing Address
544 SW BANGOR WAY 544 SW BANGOR WAY
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 U5
e B3 PRI ETRRREROLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb: A f Applisd For
2‘9 - ﬂ bg ‘/ ? Z Not Applicable
Zip Couniry Zio Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BIXBY, ANDREW L _
544 SW BANGOR WAY Street Address (P.O. Box Number is Not Acceptable)

FORT WHITE, FL 32038

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaiure, typed o printed name of registered agent and Iie if applicable, (NOTE: Registerea Agent signature requilec when r@instaling) 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 TO OFFICERS AND DIRECTORS IN 11
TIE P ] peiete TILE ClcChange [ Addition
NAME BIXBY, ANDREW L NAME
STREET ADDRESS | 544 SW BANGOR WAY STREET ADDRESS
CITY-ST-21P FORT WHITE, FL 32038 CITY-ST-7IP
TITLE SEC 0] velete TILE O Change [ Addition
NAME BIXBY, ANDREW L NAME
STREET ADDRESS | 544 SW BANGOR WAY STREET ADDRESS
CITY-ST-2P FORT WHITE, FL 32038 CITY-ST-2IP
TMLE DIR [ Delete THTLE [Jchange [ Addition
NAME BIXBY, ANDREW L NAME
STREET ADDRESS | 544 SW BANGOR WAY STREET ADDRESS
CITY-ST-ZIP FORT WHITE, FL 32038 CITY-ST-2IP
TIMLE O Delete TME [0 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE (7 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [J Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-2IP

12. 1 hereby certifz'that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that tha 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 officer or director
of the corporation or the receiver or yuslee empowered 1o execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit}i;v n dresg/with all other lige em ed
% / /2’/6 7 :@%—?97’20?7
7 L7

i
SIGNATURE: ___ /.
DIRECTCR Date Daytirne Phone #

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|




