2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DBCUMENT # Posooooossss Feb 01, 2006 08:00 AM
1. Sy tame Secretary of State
ANDRESS CUSTOM INTERIORS, INC,
Frincipal Place of Busme'ss B . ._ ) Mailing Address
12850 STATE ROAD B4, #1827 12850 STATE ROAD B4, #1827
T AERL SRRV G
2. Principal Place of Business 3. Mailing Address T )
Suite, Apt. #, elc. ) Sutte, Apt #, elc. S 1st MOORE CR2E034 {10/05)
Tty & State - City & State T 4. FE! Number | 650885064 "_:I{g{;?j:;ﬁ !:‘a: .
2ip Country o Couniry 5. Ceriificate of Status Desired O %«g;gesq L.n:?:(;'(ional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
) ) S Name
?EISDS%ESSTSA'}TE?EED 84. #1827 Strest Addrass (P.C. Bax Number is Not Acceptable) B
DAVIE FL 33325 a ——— —
Cuy FL J 2ip Code

8. The above named entity stbmits this slatement for the purpose of changing its registered office of registerad agont, or both, in the State of Florida. T am familiar with, and acce
the oohgations of regstered agent

SIGMNATURE

Swgrratre typed or panted name sl regstenad agent and e | an}:cal:k: {HDTE Registerat! Ajent mpratum teguiied when iemstating! QATC

iy e . - - -

. FiLE NOWI! FEE Is $150 as
. . After May 1, 2006 Fee Will Be sssu.eﬁ. .
Make Check Payable to Fiond

9. Flection Carnpaign Financing  $5.00 May £
Trust Fund Contribution, {1 Addedto Fees

N

10. OFF(CERS AND DIRECTORS t1. ADD]T!DNS."CHANGES TCO OFFICERS AND DI'HECTORS N1
IME PTD O pelee TiRE D) Crange [ Ao
NAME ANDRESS, TRAVIS HAME

STREET ADDRESS | 12850 STATE ROAD 84, #1827 STRECY ADDRESS BOO0G041 3094

civ-st-7¢ | DAVIE FL 33325 o - fomsiaw 0e/ 1 0/ DE-E075~-018 150, 00

e VPSD ) 0 pelete TE O Chamge [ s
NAME ANDRESS, NATASHA © , 1N

STREET ADDRESS {12850 STATE ROAD 84, #1827 SIREET ADERESS

Civ-sT-2F | DAVIE FL 33325 CIFY §T-2P

TItE o [ pegte JiniE ' O3 Change  [C] A
NAME NAME

STREET AQORESS SIREET ADDRESS

CTY-ST- 17 . GY-SF-GP

TOE S Tl Detele ML Ol Crarge O aie
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-8T-0F CITY.81-2¢

e ] Deteie Tiilg L Change 32
NAME MAME

STREET ABDRESS STREET ADDAESS

GITY- 5T 20 £ITY .55 7P

LN 3 Desete it 3 Change A
NAME MM

STREET ADGRESS STREES ARORESS

Ty §T-2P TITY.S1-2P

12. | hereby certify thal the informabion supphevj with ths Sling does not quality for the exempuons conteined © Section 119, Flotida Statutes. | further cernfy that the i |ruumlauun
indicated on tus report of supplemental report is true and accurate and that my signature shall have ihe same le 33} effect 2s )i made under oath, that ) am an officer or direcic
of the corporation or the receiver red {0 execute this report as required by Chagter 807, Florida Statutas, and that my name appears in Block 10 or Bioek 1
it changed, or an an attach 4l other ke empowerod.

SIGNATURE: TS fude s [Rreddlint @- 1~ 2006 (g5q) 413-545

ED DR PHINTED NAME OF SIGNING OFFICER OR DVRECTOR / Davtima Phone &




