FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000064205 04-17-2006 90391 002 ***158.75
1. Entity Name
ANDREW TRANSPCRT, INC.
Principat Place ol Business Mailing Address guuw e
150 W STATE RD 546 P.0.BOX 1477
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
P v — IR RARA R e
Suile, Apt. #, elc. Suite, Apt, 4. etc. 01172006 Chg-P CRZE034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3331339 ., Net Applicable
Zip Country e Gountry §. Certilicate of Status Desired E/gg‘:fql??:;mnal
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Rag!stered Agent
Name
PEARCE, KEVIN
150 CTY ROAD 546 W Sireet Address {P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL. 33851
City b FL [ Zip Code

8. The above named entity submits Lhis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the gbligations of registered agent,

SIGNATURE
Signatre, typed or printed nama of reqistered agent and title it applicabls. (NGTE Registered Agent gignatura required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
e P [} pelote TME [] Change  [] Addition
HAME PEARCE, KEVIN NAME
SIREET ADDRESS | 616 GOODSPRINGS RD SIREET ADDAESS
CITY - 57-71p BRENTWOOD, TN 37027 CIIY-S1-71P
TITLE v ] Derete TITLE [0 Change  [J Addition
NAME PEARCE, SUSAN H HAME
SIREET ADDRESS | 616 GOODSPRINGS RD STREET ADDRESS
ciY-Si-2Ip BRENTWOQOQOD, TN 37027 CHY-ST-2IP
mie D [ pelete ImLe [ Change [ Addition
NAME PEARCE, PATTY NAME
STREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS
CIY-SI-2iP WINTER HAVEN, FL 33884 CIY-ST-HP
I J Delete TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THLE O Delete T3 [0 change {3 Addilion
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP
e O Detete TMLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | heraby certily that tha information suppliad with this filing dess nat qualify for the exemptions conlained in Chapler 118, Florida Slatutes. | further carlity that the inlormation
indicaled on this repart or supplemantal raport is true and accurate and lhat my signalure shall have tha sama legat offect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered (o sxecuta this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | other like empowerad).
Hoam-9L 057716 -4790

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5I\GNING OFFICER OR DIRECTOR Date Daytime Phone 2




