FILED
2006 PO NNUAL REPORT — 1" Mar 15, 2006 8:00 am

DOCUMENT # P99000109339 Secretary of State
1. Entity Name _ K KoKk
EDWARD E. ANDRICH, INC. (03-15-2006 90133 001 300.00
Principal Place of Business Mailing Address
14108 AGUA CLARA DRIVE 14108 AGUA CLARA DRIVE Y SUAURY R SR
HUDSON, FL. 34667 HUDSON, FL 34667
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3614840 Not Applicable
Zip Country Zip Country B . $8.75 Additionai
5. Certificate of Status Desired ] Feo Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL ! Zip Code
8. The above neamad antity submits this staternent for the purpose of changing its registered office or repistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE SPaLEL L yTzaRA c2lte fod
Signatsre, typed O prnted i of regestned agent &nd itk # epplcabla. (NOTE: Roguinid AQent Sihms nbquinscd when nenstatng) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD 3 oetete TME [ change [ Addition
NAME ANDRICH, EDWARD E NAME
STREEY ADORESS | 14108 AGUA CLARA DRIVE STREET ADDRESS
CIry-ST-7iP HUDSON, FL 34667 CITY-ST-2P
TmE vP B Deiete TME [Ichange [ Addition
HAME ANDRICH, GEORGIA E NAME
STREETADDRESS | 14108 A6 UA CLARA DRIVE STREET ADORESS
GITY-ST-2P HUDSON, FL. 34667 CITy-81-29
TME [ Detete TMLE 1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t% CITY-ST-2F
TMLE 3 Detete TmE 3 chenge T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 CITY-ST-2P
TME O petete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P Cy-ST-aF
TILE ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
12. | hereby cenify that the informal does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supp ccugate and that my signature shall have the samae legal effect as it made under eath; that | am an officer or director
of the corporatien or the rec xecqte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ikegern ered.
SIGNATURE: \ 03//0/ 0l <7271 Bbl-02£3
SIINATUNE D TRPED OR 'cm‘sj NAME OF mn“m o'ﬂ:czn OR DIRECTOR Daylime Phione #

\



