- FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgighgmtn ENT # 648200 02-13-2006 90037 006 ***150.00
ANDERSON INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address
2186 DREW STREET 75 MAXESS RD
CLEARWATER, FL 34625-3214 MELVILLE, NY 11747  US
e S ~CERRERTCA IR ER ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2416650 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O feaa-:esq 3?:;”“"&'
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Raglsiered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed O prinied nama of regisiered agent and tite il appicable. (NOTE: Registared Agent signanie raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Foo will ho $550.00 Trust Fund Contribution, 00  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCOO O delete TITLE [JChange ] Addition
NAME SANDLER, DAVID NAME
STREET ADDRESS | 75 MAYESS RCAD STREET ADDRESS
CITY-57-2IP MELVILLE, NY 11747 CITY-ST-ZIP
TITLE VPT [ petete TITLE [0 Change [ Addition
NAME BOXER, SHELLEY NAME
STREET ADDRESS | 75 MAXESS RD STREET ADDRESS
CITY-ST-TP MELVILLE, NY 11747 Ciry-sT-217
TITLE VPS [ petete TIME [[J Change [ Addition
NAME ECCLESTON, THOMAS NAME
STAEET ADDRESS | 75 MAXESS RD STREET ADDRESS
CITY-ST- 2P MELVILLE, NY 11747 CITY-ST-2P
TImLE [ Dejete TITLE . [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceify that tha information
indicated an this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with like empowered. [ I

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phong #




