FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P99000005744 04-25-2008 90145 044 ***150.00

1. Entity Name

CHARLES S. ANDREWS, INC.

Principal Place of Business Maifing Address q U U b ~(01

3766 SE OCEAN BLVD. 3766 SE OCEAN BLVD.

STUART, FL 34996 STUART, FL 34596 . .

PR PO S g 1 ROV AR ROER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0889949 Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired O ?g'g?qafg;ﬁma'

6. Name and Address of Current Registered Agant 7. Nﬁme and Address of New Registered Agent ~ -
Name
STEVEN W. GILBERTSON, C.P.A. st q’hm e G lhotrtson, CPA, ph
2720 E. QAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 109

FT: LAUDERDALE, FL 33306 A740 E. Quklond bart, § urle MNb
i “Fort Lagdsedale,  FL|5%an7

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 familiMith, and accept

the obligations of registered agent. -

.
SIGNATURE-

- Signature, typed o printed name of regrstered agent and title il applicabia. (NOTE: Registered Agen! signature reauired when rainsiating) DATE

* FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees

r
10.‘5" ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PSTD- ’ 1 Delete TITLE [ change [ Aduition
NAME  ~ ANDREWS, CHARLES S NAME
STREET ADDAESS | 3766 SE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITy-51-2IP
TLE 01 Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z1P
TTLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE O Delete TMLE [} Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2iP
e - | [ pelere TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS |- : STREET ADDRESS
CITY-S1-21p¢ CITY-81-Zip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions 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 or tru empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with arygd, X wi_th all other like empowered.
SIGNATURE: / K‘ 2ude kiplieen s %/ﬂf J7d -/ - o

SGNAFIRE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytime Pnons #




