2005 FOR PROFIT CORPORATION

FILED
Apr 22,2005 08:00 AM

P ANNUAL REPORT
DOCUMENT # V33382
1. Entity Name

ANDREWS CABINETS, INC.

Secretary of State

Kdal"l?ng _ﬁ_\d:'ire_ss
4025 BELL LANE
MILTON, FL 32571

Principal Place of Busingess

4025 BELL LANE
MILTON, FL 32571

DO NOT WRITE IN THIS SPACE

N RERER AR ORI

6. Name and Address of Current Registerad Agent

ANDREWS, DEARL
5260 CRYSTAL CREEK DR
PACE, FL 32571

04202005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3131165 i Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Required

DONOTWRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registared agent, or bath, in the State of Florida, 1 am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE — e - -
Sigrature, fyped of printed name of regusterac agent and itla if applicabils. (MOTE. Registaced Agent signalure tequined whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. ~ OFFICERS AND DIRECTORS _ 1 ) i
— ) e e s - P —
NAME ANDREWS, DEARL, JR. e :
STAEET ADDAESS | 5260 CRYSTAL CREEK DR 04 fggggg?gﬁafgfﬂ”i 150, 08
OTY-ST-ZP | PACE, FL 32571 $aS R - '
— 7 e 1 e e .
NAME ANDREWS, DONALD W,
STREET ADDRESS | 4700 WINTERDALE DR, - - _
Ty -5T-2P PACE, FL 32571
TITLE D o - T
NAME ANDREWS, MARGIE B.
STREET AUCRESS | 4025 BELL LANE
CITY-51-2IP MlLTON. FL Do NOT WRITE
-------- —_— 3 o e . U . 3 LT SRR 3 R T T = T
TITLE O P
NAME ANDREWS, PAUL S. R !!! TH{S S AéE e i e
STREET ADDRESS | 4480 MUNDY LANE T . ’ T ’ -
CivY-ST-2P PACE, FLL 32571
e sD ) e
HAME ANDREWS, OLIVER 8
STREET ADDRESS | 1049 PEARSON RD
CITy-ST-2P MILTON, FL 32583
TmE -
NAME
STREET ADDRESS
CITY-5T- 2P

12, | hereby cenitfg_lhat the information supplied with this filing dass not qualily for the examption stated in Section 119.0??35({); Florida Statutes. | further certify that the information
1t

indicated on

5 report or supplemental raport is trua and accurate and that my signature shall have the same logal

Tect as if mada under ocath; that | am an officer or director

of the corparation ar the recaiver or trustaa empowared to execute this report as required by Chapter 607, Florida Stakutes; and that my name appsars in Block 10 or Block 11 if

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

SIGNATURE: %&dﬁﬁmzﬂm DDE“’

*{’/ 20/08

/ Dayliene Phane #




