[ {___ 2007 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

Jan 08, 2007 08:00 AM
Secretary of State

DOCUMENT # P96000066268

1. Entity Name
ANDREW GENERAL CONTRACTORS, INC.

—

Pringipal Place of Business Mailing Address

2307 MERCATOR DR 2307 MERCATOR DR

ORLANDO, FL 32807 US ORLANDO, FL 32807 US
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01042007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3394707 Not Applicable

$8.75 Additional
Fee Required
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L ..‘ i ,m I“”" 5. Certificate of Status Desired O

£,

8. Nnme and Addrasl of Current Ruglstamd Agant

ANDREW, TODD M
2301 MERCATOR DR
ORLANDO, FL 32807

: H
oo i ég?( I 3iig\ i ‘% s’sar 53»4 ' f‘Q é%’}
8, The above named entity submits this statemaent for the purpose aof changing its registered office or regls(ered agent ar both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printac name of ragistered agent ana tia f appiicabie {NOTE: Ragisterad Agent signature requirec when renstating) DATE

FILE NOWII FEE IS $150.00 8. Election Camsaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O  Addedto Fees
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19. QFFICERS AND DIRECTORS |
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NAME ANDREW, TODD M m,, i ,{ e -‘;; i ﬂ,;gﬁ fﬁ's g 1) (ﬂ&".,_. ;.w*‘

STREET ADDRESS | 2301 MERCATOR DR ) , ;
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TME

| NAME

: STREET ADDRESS
| CITY-ST-2P
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NAME

! STREET ADDRESS
CiTY-ST-2P

N 5;, a!n; riiu

T
x.‘.sf it
f

5; goo‘* NOT.ILWRITE
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NAME

STREET ADCRESS
CITY-sT-2P

NMLE

NAME

STREET ADDRESS
CITY.ST-ZP

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptlons contamed in Chapter 119 Flonda Statutes. | further cemfy that the snfl
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer/

of the corporation or the recaiver or trustée empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢
changed, or on an attachment with an address, with ali other i mpowsred.

SIGNATURE: /- T iaorkes e

BIGNATURE AND TYPEDOR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Cate Daytme 7
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