2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- - Feb 26,2007 08:00 AM
DOCUMENT # 837649 [ Secretary of State

1. Entity Name

ANDERSEN & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
P O BOX 1015 30575 ANDERSEN CT
WIXOM, MI 483931015 US P.0. BOX 1015

WIXOM, MI 48393-1015 US

RO VDTN

01302007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE AT P
38-1722178 Not Applicabla
8. Cerlificate of Status Desired ) $8.75 Adattional

Fee Required

6. Name and Addreaa of Current Registered Agent

OB NW 165TH BT DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above namead e submits this statement for thd purposa of changing its registered cffice of registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of p&gistpred agant. /, / /
SIGNATURE LA (a2 A lbo7

Signature, yped of py |rad nafne ol lnqmu-;:d agact, sod utla \f/!umhlu (NOTE: Faguiered Agert signpture requieed when renstabng) DATE
FILE NOWIII QE 1S $150.00 0. Eiection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Foes
10. OFFICERS AND DIRECTORS 1
TITLE cD
NAME CAMPALL, THOMAS M. e
STREET ADDRESS | 30575 ANDERSEN CT .. HOBOanes02s5 .
civ-5-2F | WIXOM, Mi 48393 Q88 07-60002-012 150,00
TILE P
NAME O'DETTE, JAMES J.

STREETADDRESS | 30575 ANDERSEN CT
CITy-§1-2P WIXOM, MI 48393

THLE S
NAME FEHELEY, PATRICK

ADDRESS | 30575 ANDERSEN CT
ir:‘vE-ESTT-zlP WIXOM, Mt 48393 DO NOT WRITE

i | ANDERSEN, HANS R IN THIS SPACE

NAME
SIREET ADDAESS | 6321 PANORAMA DR.
CITY.57.2IP BRENTWQOD, TN

THLE AT

NAME VOUGHT, CORY

STREET ADDRESS | 30575 ANDERSON CT
CITY-ST.2IP WIXOM, M| 48393

TE wP

NAME TAPPAN, CHARLES
STREET ADDRESS | 30575 ANDERSEN CT
CIry-S1-21P WIXOM, M| 48393

12. | hareby centity that tha information supplied with this filing does not quakfy for the exemptions conlained in Chapler 118, Flarida Statutes. | furthar certify that the infarmation
indicated on this reporl or suppiemental reporl is Irue and accurata and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or diractor
of tha corporalion or tha receiver of lrustee empowerad 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changead, or on an attachment wi addrass, with ali other like empowarad

SIGNATURE: /:W./f 21467

T HAME OF s?wms OFFICER OR DIRECTOR Date Daytme Prono #

7 b



