2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° i FILED

DOCUMENT # 422695 Feb 23, 2007 08:00 AM
1. Entity Namo _ Secretary of State
ANDERSQON FABRICS, INC.
Principal Place ol Business Mailing Addross
C/C JEFFERY A. ANDERSON C/Q JEFFERY A. ANDERSON
12273 N.W. 2ND PLACE 12273 N.W. 2ND PLACE
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suite. Apl #, olc 1st MOORE CR2EQ34 (10/06)
Cily & State City & State 4. FEINumber g | Applied For
59-2699325 lNol Applicable
2 Counlry Zp Country 5. Certificate of Status Dasirod [B/. g‘g.ggq‘ﬁgg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Namoe

ANDERSON, JEFFREY M. -
12273 NW 2ND PLACE Sireel Address (P ©. Box Number is Not Acteplable)
CORAL SPRINGS FL 33071

City FL ' Zip Code

8. Tha above named anlity submils this stalement for tha purpose of changing its registerad olffice or rogislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, typad or printgd name of registered agent and hile r apphcable. {NOTE Registeroa Agant signalure tacunad when rainstat g} DATE
FILE NOWI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Coniribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Celele Tine [ change [ Addition
NAME ANDERSON, JEFFREY M. HANE TRACS 7R
[ R

st sopes | 12273 NW 2ND PLACE p— kT N
cirv-st-np | CORAL SPRINGS FL CITY-S1-2IF i c i
Tne D O Delele TLE O change [ Aadition
NAME ANDERSON, JOYCE NAME
STREET ADDRESS | 12273 NW 2ND PLACE STREET ADDRESS
CIry-SI-7IP CORAL SPRINGS FL CIrY-s1-21P
TIILE D [ Delete NLE [ tnange  [] addition
NAME ANDERSON, HAROLD A. HAME
SIREET ADURESS | 12273 NW 2ND PLACE ) STREET ADDRESS
oHY-S1-21P CORAL SPRIMEE F| - - CiY-51- 7P - -
me 1 pelele 11013 [J Change  [3 Addinon
NAME NAMF
STREEF ADDRLSS SIREFT ADPRFSS
CiTY-SI-2IP CITY-SI- 1P
TINE [ pelete TITLE [l change [ Addilion
NAML NAME
SIRLET ADDRESS STREE | ADDRESS
CITY-ST- 1P CIry-51-21P
TI1LE [ Delete IE ] change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRIS5
Y- ST- 7P CHTY-S1-2IP

12. | hereby certily thal the informatton supplied with this filing doos not qualify for the oxomptions centained in Secton 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver o trysloe ompgwered Lo execute this report as requirod by Chaptor 607. Florida Stalutos; and that my name appears in Block 10 or Block 11
il changad, ¢r on an attachment with ddrae’ with all other like empoworad.

SIGNATURE: TRy /O/VJWO’J /%J/Jfff %é‘%ﬁ R T OF R

TYPED OR PRINTED NAWE OF SIGNING OFFICERDR DIRECTOR Date 7 Daylime Phone #

GIGNA T/




