FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P94000020332 G 02-05-2007 90084 039 ***158 75

1. Entity Name

KENNETH R. ANDREWS INC.

Principal Place of Business Mailing Address
21266 PURPLE SAGE {ANE 21266 PURPLE SAGE LANE ] ~Cf @5
BOCA RATON, FL 33428 BOCA RATON, FL 33428 U
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City & State ity & State 4. FEI Number Applied For
Boc A Rato N . FC_ 59 LA 7o | es0474871 . Not Applicabla

Zip

-3 ? 17/9? Counify USA le@ jé/? K’ [~ Counir/ w A 5, Certificate of Status Desired \ﬂ gese';g‘l??:;“o"a'

6. Name and Address of Current FleglstereHAgen‘i = 7. Name and Address nf New Registered Agent —
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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. | am familiar with, and accepl
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Signalure, yped Or printed name of registered agent and litef applicable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
i~ - FILE NOWI! FEE IS £150.00 9. Election Campaign anancing $5.00 may o
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. OO0  Added 1o Feas
L3N .
210, OFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O Delete TITLE :D ﬂChange [ Aadition
" NaME ANDREWS,; KENNETH NAME P Anbre,as, Kennerty APT G
STREET ADDRESS | 21266 PURPLE SAGE LANE STREET ADDRESS 1Ty Cﬂﬂ" e Won CHRCLY
orv-s1-2p | BOCA RATON, FL 33428 CITY-ST-2P ClhRLesyrice GA 30523
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET- AIDREBS-— - —- — - —F STRHETADGACSS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE J Delete TTE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the corporation or the receiver g stee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
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changed, or on an attgchme gress, with all other like empgwered. L.
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SIGNATURE:
SIGNATURE AND TYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




