2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT % P03000048260 Apr 24,2006 08:00 AN
1. Entty Name Secretary of State

A. K. ANDERSON, INC.

Princlpal Place of Business Maifing Address
3200 MARSH RD 3200 MARSH RD
DELAND, Fl. 32724 DELAND, FL 32724

TR L

04202006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE oo SeledFr

43-2012765 Net Applicable
5 CerifcatocfSiawsDesred [ $8-15 Additional

Fee Required

8. Nams and Addrass of Current Registersd Agent

Sobn mamatinm  C DO NOT WRITE
PELAND, FL. w2724 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglatered agent end itk i applicabls. (NOTE. Fegh Agent sig réqufreuwhnn inslating DATE
9. Election Campaign Financing $5.00 wayBe
FILE NOWII! FEE IS $150.00 A y
APtor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 AddedtoFeos
10, OFFICERS AND DIRECTORS ]
TITLE DPST
NAME ANDERSON, BRIAN G
SIREETADDRESS | 3200 MARSH R
SHY-ST-7P DELAND, FL 32724 .
M ™ oy
g _ b00000533858
STREET ADDRESS O5/06/06-80138-021 150,00
CATY-57-218
e
ANE 3

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Liy.gr-ae

TmE

HAME

STREET AGDRESS
Oy ST-28

e

NAME \

STHEET ADDRESS
- CITY-§7.07

12. | hareby certify that the information sggliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 1he information
indicated on this repart or supplemental report is true and acourata and that my signature shall bave the same legal effect as if made undsr oath; that 1 2m an officer or diractor
of the cotpeoration o the receiver or trustos empowersd 1o axecuts this report as regquired by Chapter 607, Floslda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachmant witysn ad . W | other ke empowered.

SIGNATURE: M%gw T8l PP/ FET

SIGNATURE ANYTYPED OR PRINTED NAME OF ${GNNG OFFICER OR DIRECTOR Daythna Prone #




