2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108885 Feb 08, 2008 08:00 AN
1. Entity Nams Secretary of State
ANDY'S AWNING CLEANING, INC.
Prncipal Place of Busines:s Maling Address
4231 N.E. 19TH AVENUE 4231 NE 19TH AVENUE
T T “Il”ll“" JI“I ‘IU] "’” "’“ "m "I” "m ml‘ ml‘ m" |mm ” ‘ll}
2. Principal Place of Businoss - No PO, Box # 3. Mading Adcross

Suite, Apt B, g1 Suile. Apt #, 8to, 15t MOORE CR2EQ34 (10/07)

City & Siate City & Stale 4. FEI Number Applied For

65-0968628 Nel Apgphcatle
ap Couniry op Ceuntry 5. Certdicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNamie

HYMAN, ANDY -
4231 NE 19TH AVENUE Sireet Address (P.O. Box Mumber s Nol Accapiable)
OAKLAND PARK FL 33308

City FL Ziiz Code

8. The acove named entily submits this statement for the purpese of changing ils registered office or registered agent, o oo, m the State of Flenda. | am famikar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgatinre, B d O (U ed Bana O (R e ket e LLE | agplcazio. (HOTE Regisuaeg ASer Ty QRILIF "Suures wher «QIrenngt DATE

“FILE: NOWN!'FEE 1S 81 50, 00 :
. . After May 1,'2008 Fee Wilt Be’'5550. 00 SN
Make Check Payable to Flonda Deparlmem of Slate

2. Elattion Camoaign Finarcing $5.00 May Be
Trust Fued Conmritiution. ~ 1 ° Added 1o Feas

10 OFFICERS AND DIRECTOHS 11. ADDIMGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR PD ) Duete TILF O Shasge  [] dudition
NAME HYMAN, ANDY NAME

STREET ADDRESS | 4231 NE 19TH AVENUE STRFET ADORESS 127 N
civ.sT-z7 |QAKLAND PARK FL 33308 cify-31-2p Bt

TITLE 3 eele TINE O cnarge [ Addilion
NAME HAME

STREET ADDRESS STREFT ADDRISS

SITY-51- 217 oy -31-21P

THLE 3 Dagge TLE Y change [ Addition
HAME HAIAE

STREET ADLRESS | ) B STREET ADDRLSS

GITe-§1-2P CITY-51-21P

L, 1 Datelr MLk, [ Crange T Adidition
HAME HAME

STREET ADGRESS STREET £DBRLSS

CITY-51-21F CIry- 51210

TILE [ Deiete i T3 Changs £ Addition
HAME NEML

STREL] 4DGRERS STHEET ADDRESS

SIS 212 CIry-&f- 719

TITLF 1 Daale TILE [ Crangs ] Adduion
NEME 14AME

STREELT ADDRESS STRELE ADIRESS

CIy-ST1-29 CITY-S1-2IP

12. | hereby cernfy that thg information suopbed with tris filing does net gualify fur the exarmctions contaned in Section 118, Florida Statures I furtner certify that the intormation
indicated on 1is report of supplemental iepon s rug and accurale ana thal my signature shall have the same lngat eftect as if rrade under cath: that | am an othicer or director
of the corporation or the recaiver or frusiee empowered to execute this report as requirsd by Chapier 607. Florida Ssatutes: and that my name appears in Block 13 or Block 11
it changea, of on an attachment witlLan agtlress, with a!l ather Ine empowered.

Avoy  Hera~ 2/3A93 ﬁm ey T3¢

ATURE AND-TYPEQBR FRINTED NAME OF SIGNING OFF:CER QR DIRECTOR Lo TiyieFnary

SIGNATURE:




