FILED

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

ANNUAL REPORT

Secretary of State

01-23-2006 90123 009 ***150.00

DOCUMENT #P02000027620

1. Entity Name
EE ANDERSON TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
4344 BURTONWOOD DR, 4344 BURTONWOOD DR.
PENSACOLA FL 32514  US PENSACOLA, FL 32514 US
MR
2. Principal Place of Business 3. Mailing Address I L il H
52) Wwekira Blott ST.| 521 weK ! vaRIAt -
Suile, ApL. ¥, etc. Suite, Apt. #, efc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A Do p KA Pop kA 03-0417810 Nol Applicable
3 27 / 9, ?zmsw '4 alf‘;zj / g Coﬁtr%# 5. Certificate of Status Desired ] Eggfqmdr:dmal
6. Name and Address of Current Ragimroa Agent 7. Name and Addreas of Now Rogisterad Agent
Narne
ANDERSON, EDWARD E _ té:f'l L(:,JO/B? /g/"'/m é i gn/ft:ﬁ oA’
el ress ox MU is eptable
PENSACOLA, FL 32514 SV U/ R AT EE ST
City
"Avoprd FL | 285 ,2

8. The above namex entity submits this statement for the purpose of changipg s registered office or ebgisterdd agent, or bgth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE & dad L0 1/15 /OL
- rftnna] pATE b T
FILE NOWIH FEE IS $150.00 8. Election CampaignfFinancing $5.00 may Be
After May 1, 2008 Fee *:l“ bo $590.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O oetete ME D Change [ Asdition
NAME ANDERSON, EDWARD E RAME
STREETADORESS | 4344 BURTONWOOD DR. STREET ADDRESS
CiTY - 53-21P PENSACOLA, FL 32514 CITY-ST-2P
TRE Vv O Detete e V/T / s B Crange [ Adattion
HAME ANDERSON, GLENDA F HAME
STREETADORESS | 4344 BURTONWOOD DR. STREET ADDRESS
CY-S1-2P PENSACOLA, FL 32514 CITY-ST-3P
1ME [1 peiete TMLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Cay-51-29
TLE 1 Detete TIE O Change ] Addition
RAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CTY-ST1-2P
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-§1-2P
TLE [ Detete THLE CIemange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address _with all other like empowered.

SIGNATURE;

A

24




