2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT #V33382

1. Entity Nama
ANDREWS CABINETS, INC,

Secretary of State

Principal Place o Business Mailing Aadrass
4025 BELL LANE 4025 BELL LANE
MILTON, FL 32571 - MILTON, FL 32571

P

DO NOT WRITE IN THIS SPACE

- | 8 Cemficate of Status Dagied

NIRRT ARSI

Q3172005 Mo Chg-P CR2ZED34 {(11/05)
4. FEINumber Mu_r_“
59-3131165 fiat Apglicable |

o $8.75 additonat
Fag Required

6. Name and Addrass of Current Registered Agent

ANDREWS, DEARL
5260 CRYSTAL CREEK DR
PACE, FL 32571

DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing its reqistared affice or registarad agert, or both, in the Stals of Florida. | em familiar with, and 2ocep!

tha ohligalicrs of registered agent.

SIGNATURE

Signature. ypes or printed meme of reglatered agwat B e f spelicadls NOTE:  Ager sig Tauirad wher pe g DATE

HADDONA71514
IS $150. 9. Election Campaign Financing $5.00 vay e FT A FE e T T[T
afte I.F {,',‘fﬁ?%%{ff, ::rl?l bsg 3350_00 Trust Fund Contribution. Added ta Fess U3/ 23/ Uh-guoli-2e 150, m
0. QFFICERS AND DIRECTDRS | T R
(183 FD B -
HAME ANOREWS, DEARL, JR. - -
STRELY ADDRESS | 5260 CRYSTAL CREEK DR
cry-ér-ap | PACE, FL 32574 -
THLE VD
HAMC ANDREWS, DONALD W. _
STREET ADDRESS | 4700 WINTERDALE DR, B
CITY-81-2p PACE, FL 32571
ME o i
NAME ANDREWS, MARGIE B. )
STReet AD0REss | 4025 BELL LANE T
omy-se-2p | MILTON, FL DO NOT WRITE
TRE TO ‘ l
NAME ANDREWS, PAUL 8. lN THlS SPACE
STREETADDRESS | 4430 MUNDY LANE
Ciiv-gi-2¢ PACE, FL 32571
T sD )
NANE ANOREWS, OLIVER 5
SHEETADORESS | 1049 PEARSON RO B
amsize | MILTON, FL 32563 — ‘
e e Lo
NANE
STREET ADQAESS e n e o -
CITY-§T-11P
p 2

12, 1 hereby cedity that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further cartily that the Eﬁ.'armarbn
indicated on ihis repost o supplemental report IS true and accurals and that my signaturs shall have the same legal effect as if made ynder oalh; thal T am gn oflicer o directar
of tt& corparatian ar the racdiver or trustes ampwered to exacute this repart as required by Chapler BO?, Florioa Slaluies; and thal my name appears in Block 10 or Block 111

changed, or on gn atlachment with an address, with afl other like smpowered.

SIGNATURE: « A

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

DEARLAUDREWS. 83/ fos (32)00:a83¢

Oate Tayitng Fhaa ¥ ™




