2007 FOR PROFIT CORPORATION Jan IO,F%%(?%DSOO am

ANNUAL REPORT S :
DOCUMENT # P02000027620 ecretary of State
01-10-2007 90049 047 ***150.00

1. Entity Name
EE ANDERSON TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
5271 WEKiRR BLUFF ST 521 WENKRA BLUFF ST
APOPKA, FL 32712 S APOPXA FL 32112 LS

T | IR

Suite, Apt. #, e1c. . Suite, Apt. #, etc.

2 Wekiva Bloff T 521 Wekiva Aoff spp 0% P CR2EDM (12/06)

Ciy & State City & State 4. FEi Number Applied For
03-0417810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'gqumal
8. Name and Address of Curront Registored Agont 7. Name and Address of New Registered Agent
. Name
ANDERSON, EDWARD E = R
521 WEKIRA BLUFF ST regl Address (P.Q. Box Number js Not Agpepjable
APOPKA, FL 32742 % ] WweK| VA jcf)}l )’l?")(l ST
J City Zip Code

‘pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?.?m the

. Zrgin Edmned £, Avdersod lq]m(p;}o—/

hd Signaturs, [,pod/ﬁ printed name of regisiered uum)ﬂ:nc titla if applcate. (NOTE: Aegistered Agenl signature required when reinstating)
T {
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 elete TMLE T Crange £ Addition
NAME ANDERSON, EDWARDE NAME —
STREET ADDRESS | 4344 BURTONWOCD DR. sreeraonness | 5 2/ We K| VA Bluoff 67
cry-st-ze | PENSACOLA, FL 32514 CIFY-ST-2IP /’H‘PO p K AL E) 23287) Q
TILE VTS [ Deiete TILE Mcnange [ Aadition
NAME ANDERSCN, GLENDA F NAME l —_
STREET ADDRESS | 4344 BURTONWOOD DR, smeEranoness | 52} ] WE.KIVA Al 57
omesT-ZP | PENSACOLA, FL 32514 ovstze | AP A Fl 2R7 };\
TITLE ] pelete TITLE ' ) ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [JcChange (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TME O telete TME [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-$T-2IP CITY-87- 2P
TTLE 3 Deicte TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of directot
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 it

changed, or on an attacjment with an addresg, wilth,a#,other like empowered.
SlGNATURE: OF SIGNING nmeamnmgoﬂ/e‘()c{ﬁ FA@ r@ﬂ)o‘m J'/ éI/ 07 Iﬁﬁzc;?Sg ’?/

2%,




