2007 FOR PROFIT CORPORATION

a

.- _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082660 May 21, 2007 08700 A
1. Entity Name S
m ecretary of State
G. 5. ANDERSON CONSULTING, INC.
Principal Place of Businoss Mailing Addross
1905 N.E. 30TH STREET 885 WAGON WHEEL
e T ”IIMII I“ mll Hm m" ||m Ilm lI’IHlu‘“l‘l |m| |H“ ||H||\ “ \ll'
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address
Suite, Apt #, ofc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10!06)
City & Slale City & Stale 4. FEI Number 20-0117982 Appiied F.:or
Not Applicable
- - L
Zip Country Zip Couniry 5. Cortificale of Slatus Dosired D $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ANDERSON, GARY S ,
630 SAND CRANE CT. Straot Address (P O Box Number is Not Acceptabla)
BRADENTON FL 34212
City FL Zip Codo
8. The above named onsily submuts this slalemont for the purpose of changing its rogisiered office or regislered agenl. or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sgnature. eped of puntad narme of regstered ngent and bile ¢ appleable. (NQTE: Rogpstered Agent sgnature requrad whah reinstatig} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Eloclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribulon ] Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P O oolete T [ change [ Addition
NAMI ANDERSON, GARY S NAME
SIRLT ADDIN 58 ggglnlg(;g:Nﬁ:ETE)l(- 28070 SHRLT 1 ADORE 55 LO00nnTe: 1_; 34
EIY-81 P ciry-sI-/1p 052007 -0ER-013 150, 00
Itht [J celete i Jchange T Addilion
NAM. NAME
STitd | ADDI S35 STALE 1| ADDRESS
CHY-SI-Ap CITY-$1-71P
TIE O pelete e [ change [ Addition
NAMI NAME
SIRELT ADDRESS . } SIRLET AI_)DR[SS . .
T eny-sI- A ’ ' CIIY-S1-21F
HILL O3 Delele T [ Ctiange ] Addition
NAMI NAME
STREDT ADDRESS SIREET ADDRI 8%
CITY-81-71P CITY-s1-7IP
TIE O pelele s [ change  [J Acenen
NAME NAML.
SIRELIADDRISS SIREI 1 ADDIESS
CIY-SF- /1P CITY-5I-ZIP
s £ Detcle Tine , [ change 3 Addilion
NAME NAME
STRCTADDRISS [~ 7 7Tt e SIRELT ADDRESS
CUY-S{- 4P CIIY-S1-Z2IP
12. | horeby corlify thal the information supplied wilh this filing doos not qualify for the oxemplons contained in Section 119, Flonda Stalutos. | further certily thal the information
indicalad on this report or supplomental report is rue and accurate and that my signature shall have tho samo le al offect as if made undar ocath; thal | am an officor or diracior
of tho corperalion or the roceivgl or rustee empowgred to exocute this report as required by Chaptor 807, Flon a Slatules; and that my namoe appears in Block 10 cr Block 11
if changed, or on an atlachm an address ith all other like empowered.

o)z snsn

BIGNA TURE AND TV#D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylure Priong # 1

SIGNATURE:




