2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # P01000046126 02-27-2006 90096 028 ***150.00
1. Entity Name
AN DEVELOPMENT, INC.
Principal Place of Business Mailing Address . ;n"« e
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET - :
SUITE 150 SUITE 150 d
TAMPA, FL 33607 US TAMPA, FL 33607  US
T ST AR IR
Y0/ S, Atdans Ave Y0( §. ALGAvY Ady
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State, 4, FEI Number Appliad For
TIPHPH . TAmPR ., [ 59-3731144 Not Applicable
§D3 ‘ ﬂ é Country Z% 3 5 0 é Country 5. Certificate of Status Desired | Eese'ggql':\i?g;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEINER, ALFRED F il
Straet Address (P.O. Box Number is Not Acceplable)
-3TE-T50—— s By ACE
TAMPA-F—33667
Ci ip C
Y TAmPA FL | 855,

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nema of registered agent and

btle if applicable. {NOTE: Ragisierad Ageni signatura raquired w!

hen reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e 1 Delete mE (Afrange (7] Aodition
NAME STEINER, ALFREDF 1l . NAME

STREET AIDAESS T4 300-WEST-CYPRESS STSTE460- seeiaonsss | v0f 5 AeBAanvy AWE

orv-ST-7P | TAMPRACFL—S33607 CTY-ST-ZP THMAR, Fe- JIE0E

TITLE [ Detete TTLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIW-ST-ZIP

TME [ Delete TILE [ Change  [J Audition
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- ST-21P Iy -sT-2IP

TINLE 3 pelete TIMLE . [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2p ‘ CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

of the corporation or the recgiyer or ]

changed, or on an attachm

SIGNATURE:

indicatad on this report or supplemental report is true an
5180 8MpOwer
with af addrass\with

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar

axecute this report as required by Chapter 607,
er like empowered.

ALFE@ F J7erwed [

Florida Statutes: and that my name appears in Block 10 or Block 11 if

(£4) 384319

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




