2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 07,2006 08:00 AN
DOCUMENT # P03000075641 R Secretary of State

1. Entity Name

W.H. ANDERSON ENTERPRISES, INC.

Principal Place of Business Maiiing Address
9311 N.W. 11TH COURT 9311 N.W. 11TH COURT
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

I 0 A

08022006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE + P Naber AoDIRAF

14-1889849 Not Applicable

§. Centificate of Status Desired a Ei'gi “:?:‘:“C’“a'

6. Name and Address of Curront Registered Agent

5311 NW 117H COURT DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. #am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinfed name of mgisierad Apent and title It applicable. {NOTE: Regisiered Agent signaturs required when reinstatng) PATE
FILE NOW!!I FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TITLE D e gy
NAVE ANDERSON, WILLIAM H HUDOONS R3]
STREET ADDSESS | 9311 NW. 11TH COURT AT AE-20001-005 190,07
CITY-57-21P PEMBROKE PINES, FL 33024
TITLE vT
NAME COHEN-ANDERSON, LYNN

STREET ADORESS | 9311 NW 11THCT.
CI7Y-51-2P PEMBROKE PINES, FL 33024

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADOAESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trust owerad to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Blosk t0 or Block 11 if
changed, or on an attachment with , wil B lika.em

SIGNATURE: — 27 ==

/ﬂHITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/7




