i

" 2007 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # 559999 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
ANDERSON'S CAN LINE FABRICATION EQUIPMENT,
INC.
Principal Placo ol Businoss Mailing Address
2208 STILLWATER AVE. P.O. BOX 116
P.O.BOX 116 OCOEE FL 34761
2. Pnncipal Place of Business - No P.C. Box # 3. Malling Address

Suile, ApL. #, elc, Suilo. Ap1. #, olc. 1st MOORE CR2E034 (10/06)

City & Slala Cily & Slalo 4, FEI Numbar R Applicd For

58-1796967 Not Applicablo
Ze Country Zp Country 5. Corllicalo of Slalus Desired O $8.75 Adamonat
’ Fee Required
€. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mama

ANDERSON, FRANK L.JR

556 RYAN AVENUE Streat Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL LZip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered office or registerad agont, or boin, in the Slate of Florida. | am familiar with, and accopt
lho obligations of registered agonl.

SIGNATURE
Signalute, lyned or prnted nama of ragistared agent and il ¢ anplcagie {NQTE Regstared Agent signature racuited what raihstatig) DATE
‘AfteFllll-lE h:ogvog_l? :EEV:,S" l$31 50'230 00 v 9. Elaction Campaign Financing $5.00 May Be
r May 1, oo e $550. TrustFund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
THE PD O elele e ] Change ] Additian
NAME ANDERSON, FRANK L..JR. NAME .
e T 1 10 O

StRC Anowrss | 2208 STILLWATER AVE. SIRCET ADOHISS ., Jo0000Gz3032
onv-siae | APOPKA FL 32703 YT 2| 02/13/07-80052-011 150.00
I0ILE vT [ pelele TILE O change [ Addition
NAMF. ANDERSON, JON V. NAME
STRET ADDRESS | 2208 STILLWATER AVENUE i STRIET ADDRESS
CIIY-SI-7IP APOPKA FL 32703 CITY-ST-2IP
U3 7 petete TLE [ change [ Addition
NAME NAMI
SIREE{ ADDRESS SIRIET ADDRESS
CITY-S1-21IP CITY-SI- ZIp
TITLE T Deiete TIe [ Change [ Additon
HNAME NAME
SIREET ADDRESS STREET AODRESS
CHY-s1-ZIP CITY-ST-2IP
niLE [ Delete TILL [ change [ Addition
NAME NAML
STREET ADDAL 55 SIRLET ADDRESS
CITy-si-21p CIlY-81-2IF
nnr O pelele TITLE [ Change ] Addition
NAME NAME
STAFET ANDRESS SIREFT ADDRI 85
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statules. | further certify thal the infermation
indicated on this roport or supplemental reporl is true and accurale and that my signature shall have tho same legal offcct as if made undor oalhy: 1hat | am an officer or director
ol the corporation or tho receiver or frustee empowered o execule this report as required by Chapler 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 4 . d.,é.m : /- 307

MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Prona &




