FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

N0 e P99000097871 07-16-2007 90130 026 **130.00

1. Entity Name

ANDY NICE HOUSE, INCORPORATED

B vt
Principal Place of Business Mailing Address d 0 1 2 54 7 5
r

11358 SOUTH ORANGE BLOSSOM TRAIL 11358 SOUTH ORANGE BLOSSOM TRAIL
ORLANDOG, FL 32837 ORLANDG, FL 32837 )
Suita, Api 4, eic Suite Apt # el 07122007
Cily & State , City & Siate 4. FEI Mumber Apphed For
59-3606044 Not Applicable
“ip Couniry Zip Counizy 5. Certilicate of Status Oesired O $8.75
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, GUO ZI
11358 S. ORANGE BLOSSOM TRAIL Street Address (P O Box Number is Not Accepiable)
ORLANDO, FL 32837
City FL Zip Code

8. The above named enuly subrmiis this siatement tor the purpose of changing i1s reqistered office or registered agent or both inthe State of Flonda | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

SIHWNe Wyien O preed rate of regislenea aners and Ak applaable SLOTE Betaerenest AGET! SKPmATe B0t ATER B klG ) nasr

FILE NOW!I! FEE IS §150.00 9. Election Cainpaigr: Firanaing $5.00 In accordance with 5. 607.193(2)(b}, F.5.. the
Due by September 14, 2007 Trust Fund Contribution (4 corporation did not receive the prior notice.
’

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THE P ) btz s O caeege  {J Aderter
HAMD HUANG, GUO ZI AT
3T4E 6747 SPRING RAIN DR. ATELLT ADDRLGE

CRLANDO, FL 32819 £Are- 8- i
T O ialels L [ sdeeaer
HAKE . “HA:
51£FT ADDREES STREFT ADDRESE
LI 37-410 CITy- 3i- 0
3 O pebet; e O cCherge [T Addion
HAKE E
STHEET ADDRESS STREET ADGRESS
CITY-51-71p GlTv- 31- 0
T 3 petais ikt O change ] Arkdiuor
HAME HARE
STREET &DDRESS SRR ALDHESS
ony-S1-0p TS
TIer O nelete [dcnange [ Adaee
Y
et L fsate [ Change [ Addiner
HARAT
STRLFT 21HAESS
CITE ST 1 T s '

12. | hereby cerily that the inlormaton supplied with this filing doas not guality tor the e<emptons containea in Chapter 119 Florida Statsles | further certify that the infermation
ingicaied on this repori or supplemanial repori s rue and accurale and ihat My signatued shall have t=e same legal effect as it made under cath that | am an officer or directar
of the corporation or the recadiver or rusles empoweared 10 execuls this report as required by Chapier 607 Flonca Statutes and that my name appears in Block 10 or Black 114
changed. or on an atiachment with an address with all other ke eimpowered

SIGNATURE: T e 41w 4eT-}5)- 3799

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICKR-R DIRECTOR Dale Nivwme Mhgne #




