+ 7772006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb-20, 2006 08:00 AN
DOCUMENT # 837649 o Secretary of State

4. Entity Name
ANDERSEN & ASSQCIATES, INC.

Principal Place of Business Mailing Address

P 0 BOX 1015 30575 ANDERSEN CT
WIXOM, M1 48393-1015 US P.Q. BOX 1015

WIXOM, MI 48393-1015 US

IR TR RERD R

01202006 No Chyg-P CRZEQ34 {11/05

DO NOT WRITE IN THIS SPACE e T

38-1722178 téot Applicabie
i ; $3.75 addwonal
5. Cerlificate of Status Desired ] Foe Required

6. Name and Addrass of Gurrent Registered Agent.

e DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its reglstérad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE - — LY
Signature, tepsd or printed nama of ragisiared agsnt snd Wis il apphicable. (MOTE. Registerad Agent sidnalurs requirad when reinstaling) . DATE
9. Election Campaign Financing $5.00 may B
NOW El (30 2y Be

.ﬁftﬂ: :‘ll-fy 1?2&%6FFEBE :;E:g 50550‘00 Trust Fund Contribiution, 0 Added to Feas
10. GFFICERS AND DIRECTORS [
H{1tE3 cD
HAME CAMPAL, THOMAS M.
STREET ADDRESS | 30575 ANDERSEN CT -
CTY-STZP | WIXOM, MI 48393 L nga4154E
Tz P 7 WAAIR-R0041-004 150,00
NAME O'DETTE, JAMES J,

STREET ADDRESS | 30575 ANDERSEN CT
CITY-8T-2p WIXOM, Ml 48383

TLE S
HAME FEHELEY, PATRICK

30575 ANDERSEN CT
crvstan | WIXOM, M 48393 | DO NOT WRITE

E&Lf{ f\:IEDERSEN, HANS JR ‘N TH I‘S S PACE

STREETADBRESS | 6321 PANCRAMA DR.
an-si-zp | BRENTWOOD, TN

TILE AT

NAME VOUGHT, CORY

STREET ADDRESS | 30575 ANDERSONCT
¢ITY-ST-2P WIXOM, MI 48393

ms VP

NAME TAPPAN, CHARLES
STREET ADCRESS § 30575 ANDERSEN CT
GTY.STZP | WIXOM, Ml 48393 o .

12, 1hereby ceﬁig_that the information suppliad with this filing doss not qualily for the exemptions contained ln Chaptsr 118, Florida Stawutas. 1 further cerilly thal the information
indicated on this report or supplemantal report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recéiver or trustee empowered fo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment wi hjan address, with all othey like empowered.

SIGNATURE: (Y=Y  HAte

NAME OF Wiﬁe OFFICER OR TIRECTOR Cate Daytime Prena ¥

7 y



