FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90024 008 ***150.00

2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P00000001453

1. Entity Name

ANDERSON HCUSE AUCTIONEERS INC.

Principal Place of Business

6810 SCUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

404 LANDINGS BLVD
GREENACRES FL 33413

AR AR

ANDERSON, GERALD
404 LANDINGS BLVD
GREENACRES FL 33413

2. Principat Place of Bgs{r(ass 3. Malling Address

Lledd Millside \zne

Suite. Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For
\ XX\Q m Q(\t\r\ . g \Of\\ é/J 65-0982831 Not Applicabie

Zi OUNtry Zip Country - ) $8.75 Additional
%%L\\a a J\f"'\ %clf\ ) 5. Cenlificate of Status Desired (] Fee Ruquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of registered aggnt

SIGNATURE

o)) Cadnne Cieradd QAndensun

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

\ 9Nk

Swgnature, fyped of printed name of regstered agand and Ltle | applicable

{NGTE Regpstored Agert signature recukad when rensialing}

DATE

NOWI!
Afte ‘LaleO\z%'éG 8. Election Campaign Financing $5.00 May Be
: \tter-mMay 1, 200 3 Trust Fund Contribution. (3 Added to Fees
-/Make Check Payable to:Floridd Depar
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delete TTLE [ Change ] Addition
NAME HOUSE, ANTHONY W MAME
STREET ADDRESS | 404 LANDINGS BLVD STREET ADDRESS
CiTY-57-21P GREENACRES FL 33413 CITY- ST- 4P
TITLE [ pelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIRE O velete TTLE [J Change  [] Addition
HAME _ o Bwwe . _ _ L
STREET ADDRESS STRLET ADDRESS
CITY-ST-7P CITY-S1-2IF
TITLE [ Detete TILE [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S8T1- 2P
Fme [3 peleie THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

it changed, aor on an attaghment with an address,

SIGNATURE:

4 Hppral

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
ith all other like empowered.

/&%an/gé-//%ﬁfé” -9V06  Se\-HA49q

SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR /'

Danz

Daytime Phone ¥




