2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 28,2008 8:00 am

DOCUMENT # P00000001453 Secretary of State
1. Entily Name
02-28-2008 90019 030 ***150.00
ANDERSON HQUSE AUCTIONEERS INC.
Frircipat Place of Business Mailing Address
6620 HILLSIDE LN 6620 HILLSIDE LANE ) : T .
2. Prncipal Piace of Businass - No PO, Box ¥ 3. Mailing Address
Vg N Yedeaa) Megnw 2y
Suie. ApL. #, elc. Suile, &pt. # ec. 15t MOORE CR2E034 {10/07)
Cily & State City & Stale 4. FEi Number Appiied For
\ 2% Dot ? \ 65-0982831 Not Applicable
Zip Cuuﬂ‘ Zip Country - St 1e M $8.75 Additional
3?)‘,\“& ? 3\ m {3)6'3( W 5. Certficate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, GERALD E— — _
6620 HILLSIDE LANE Sreet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33462

Ciry FL Zip Code

8. The apove named antily submits this clatzment ior the purdose of changing its registered stfice or registered agent, or zotn. in the Siate of Florida. | am famifiar with, and accept
the coligations of regisiered agent.

SIGMNATURE

DL, e of D an sy et aaeel o e | arphoat, POTE Regisitas AZCH SINDLS" ™ (euiras: wned 7airsling DATE

FILE NOW!: FEE' 1S '§150.00"

9. Eleciion Camoaign Financing  $5.00 May ge
Trust Fund Conwribution. [ Added to Fees

10. .. : OFFICERE‘ AND DIRECTOHS 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE e - O Datete TiiLE 3 change 7] Aadition
HEME HOUSE ANTHONY W HAME

STREET ADDRESS 6620 HILLSFDE LANE STREFY ADDRESS

CITY- 51212 LAKE WORTH FL 33462 CITY-5T-21P

e [ Deiele TITLE [ Change (7 Addition
HAME ' HALHE

STREET ADDRESS STREFT ABDRESS

ITY-57-217 . SITY-3T-2F

M [ Dasete HiE . [ Change 7] Addition
e HAME

SIREETaDDRESS | . T STREET ADDRESS T T T T T -
CITY-57- 21 CITy-S1-2IP

ThiE [ Datete MrLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CTY-53-2IP

THLE ] Deiete T G Change [ Addilion
NAME HAME

STRELT ADCRESS SIREET ADDRESS

CITY-ST-2P CIry-S1-211

TILE [ Deigte THLE [ crange [ Andition
NAME HapE

SIREET ADDRESS STREET ADDRESS

LTV -T2 CITY-ST-21P

12. | hereby certity that the information supclied with this filing does nct qualdy for the exemptions contained in Section 119, Flerida Statures. | furtner certily that the intormation
lndlca1ed an this report or supplernental report is true and accurate ana that my signature shail have the same legal erract as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustee ampowerad (0 execule this report 2% required by Chapter 807, Flarida Swatutes; and that my narme appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail cther likeg empowered, e

ran.
%Wzdw W Flovse )%, Sul a3 W3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Ca= Bayime Fnonn =

SIGNATURE:




