2006 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR)

1. Entity Name

ANDERSON STUCCGC, INC.

DOCUMENT # P01000013595

Principal Ptace of Business
8178 RIDGE RD

WEEKI WACHEE FL 34613

Mailing Aderess

8178 RIDGE RD
WEEK| WACHEE FL 34613

2. Principal Place of Busingss

3. Mailing Acddress

FILED
Aug 22,2006 08:00 Al
Secretary of State

N A

ANDERSON, JAMES L JR
8178 RIDGE RD
WEEK! WACHEE FL 34613

Suite, Apt. #, etc. Suite, Ap. #, etc. 2nd MOORE CR2E034 (4/086)
Crty & State City & State 4. FEI Number 59-3697180 Appled For
Not Applicable ‘
ap Country Zp Country 5. Certficate of Status Desired O $3.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

Street Address [P.0. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATLIRE

B. The above named enuty subrmits this statement for the purpose of changing #s registered office or regstered agent, or beln, in the State of Florida. | am familar with, and accent the
obligations of registered agent.

Sygnalre, lyped or orted nama of registersd agent and Ite d apphcadle

(NOTE: Rogisiarad Agonl sigraliars reqused when renstzling) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it did
not receive prior notice. Fee 1o file is $150.00.

8. Eleclion Carmpaign Fnancing 35.00 May Be
0O Trust Fund Coniribution, [ Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
[ Detete e [Tl crange [ Addition
ANDERSON, JAMES L. JR

o ot UO00005 74
strerT anoess | B178 RIDGE RD STAEET ADDALSS PV % -] JE—
orv-size | WEEKI WACHEE FL 34613 GTY-57- 7P 03¢/ 22/06-20008-002 550. 00
WE O oetete e O changs [ Actdition
NAME NAME
STREET ADORESS STREET ADDRESS
onv-51- 2 oTY- 57 21
11iT3 T pelete TITLE [Jcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 70 Ty 57- 7P
TTE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
(TY-57- 2P CIrv-51-71p
IMLE [ Detete TILE [ change  [C] Aaddion
NAME NAME
SIREET ADDRESS STREET ADDRESS
env-SI- 2P OITY-51-2
TWILE O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIV-51- 2P CITY-ST-2IP

SIGNATURE:

12. 1 herahy certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment wih an address, with all other lka empowerad.

(5

SIGNA

E AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR

3/ 15/0b 359/5% /5127

Daym'{: Phooa #



