FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000097871 04-13-2006 90309 035 ***150.00
1. Entity Name
ANDY NICE HOUSE, INCORPORATED
Principal Place of Business Mailting Address
11358 SOUTH QRANGE BLOSSOM TRAIL 11358 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, FL 32837
P v RGO
Suite, Apt. #, efc. Suite, Apt. #, elc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Numbaer Appliad For
59-3606044 Not Applicable
Zie Countey Zip Country 5. Cerlilicale of Sialus Desied  [J Ei-zgqgfe‘ﬂ““"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
HUANG, GUO ZI -
11358 S. ORANGE BLOSSOM TRAIL Streat Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32837

City FL [ Zip Code

8. The above named antity submits tnis stalement for tha purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signatwe, iyped of prniad name Of regrstered agenl and ulle f AppeCanle (NOTE: Registered Agent siggnature requied when rainstaing) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10, GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pesete jili¢3 [ Change  [] Addition
NAME HUANG, GUQ ZI NAME
STREET ADDRESS | 6747 SPRING RAIN DR. STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32819 CITY-§1-21P
I1TLE [ Delete TILE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE O peere THLE [J Change T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-S1-2IP
N 1 oelete & [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST- 24P
HILE 3 etee e [Ychange (] Addilion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-81-2IP CiTY-S1-21P
e (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-7IP
12. | hereby cerlily that the information supplied with this li!ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicaled on this raport or supplemental report is rue and accurate and thal my signature shall have the same legal glfect as il made under oath; that | am an olficer or diractor

of the corporation or the regaiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutas: and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachmant with an address, with all other like empowered.

~f]
SIGNATURE: (R Ve Y-og
SIGNATURE AND TYPED CR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daio Dayume Phone




