FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # K41687 AT 01-23-2006 90042 006 ***158.75

1. Entity Name
ANDERSON ARCHITECTURE, INC.

Principal Place of Business Mailing Address

399 WEST CAMINO GARDENS BOULEVARD 399 WEST CAMING GARDENS BOULEVARD
SUITE 202 SUITE 202

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR IR RO G

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-2922497 Not Applicabla
" ! $8.75 additonal
5. Certificate of Status Desired B/ Fee Required

.. - — B. Namo and Addrass of Current Registered Agent —— — ST T

5108 HERMOS S0 DO NOT WRITE
BOCA RATON, FL 334;86 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped of printed name of registered agent and titke it apphcatie. {MOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10 OFFICERS AND DIRECTORS ]
TILE P
NAME ANDERSON, ERIC

STHEET AGDRESS | 2198 HERMOSO RD
CITY-S1-7P BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

TMLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filirn:-g does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thag my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIREGCTOR Dals Daytene Phone #




