2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOCUMENT # P99000108885 1/ - I Apr 05, 2007 08:00 Al
1. Entity Nama o . Secretary Of State
ANDY'S AWNING CLEANING, INC.
Principal Placeo of Businoss Mailing Addross
4231 N.E. 19TH AVENUE 4231 NE 19TH AVENUE
AR AR
2. Principal Placa of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number Applied For
65-0968628 Mot Applicable
Zip ———— -] Ccouny Zip _ County e |.5. Gorlficato of Siatus Desiod ] gg;;gq::?::ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HYMAN, ANDY
4231 NE 19TH AVENUE Street Addross {P.0. Box Number is Not Acceplable)
OCAKLAND PARK FL 33308
City FL ZIp Code

8. Tho above named entity submits this stalement for the purpose of changing its registerod office or rogislered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho opligations of registered agont

SIGNATURE

Signaiure, tyned of pnnied name of registerad ageni and bile r appheable (NOTE Rugisterad Agent signalum required whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

+ - _After May 1, 2007 .Fee WIill Be $550.00 : .
Maké Cﬁat%k Pn{'al,:le' to F'_loi’idé Debortsment of State Trust Fund Contrioution. D Added o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete e [ change [ Additien
NAME HYMAN, ANDY NAME 0000832182
SITEFT Appess | 4231 NE 19TH AVENUE SIRICY ADORESS 04 THOBORIEL2 o en op
Iy -SI-71P QAKLAND PARK FL 33308 CITY-S1. 1P
THLE [J Delele e CJ Change [ Addilion
NAME NAME;
STREE T ADDHESS I STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP _
N, 7 Delete e I change  [T] Addttion
NAME - i T NAME o —_
STREET ANDRESS SIRFL] ADDRCSS
CITY-51-7IP CITY-s1-2Ip
TME [J petele e [JcChange [ Addition
NAME ' NAME
SIREEY ADDRESS SIREET ADDRESS
£iY-s1- 2P I CITY-SF- 2P
TIIE 71 Deiste TILE [ change ] Addition
NAME NAME
STRTFT ADDRI S STREE ] ADDRESS
CIIY - §T-ZIP “f cry-sr-zp
TILE O oelete LE [C) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-81-20p

12. | hereby certify that the information suppliod with this filing does not quality for the exemptions conltained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal offoct as if made under cath; that | am an officer or direcior
of tho corporation or the recoiver or trustoe empowored to execule this report as required by Chapler 807, Florida Stalutes; and ithat my name appears in Block 10 or Block 11
il changed, or on an atlachmonl wi dress, with all o j powarad.

SIGNATURE: Aoy ré{ yptr/ : %)’ fff Wenrzre

=T IENATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR T Pam Davtirg Prone ¥




