‘ FILED
© 2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103860 Secretary of State
1. Entity Name 03-20-2006 90001 029 ***150.00
ANDERSON SIGNATURE HOMES, INC.
Principa! Place of Business Mailing Address
9059 PROSPERITY WAY % ROBERT D. ROYSTON, IR., ESQ. S
FORT MYERS, FL 33913 PO BRAWER 60205 b :
FT MYERS, FL 33906
R
Suits. Apt. 8, etc. Sulte, Apt. 8, otc. 01122006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEl Number Appiied For
85-0372623 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0O gg'zesch‘m
6. Name and Address of Curvent Regis Agent 7. Name and Addmss of New Reglstered Agent

Name
ROYSTON, JR.,, ROBERT D ESQ.
COSTELLO & ROYSTON Street Address (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS. FL 33907

City FL I Zip Code

8. The ebave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatum, yped or printec name of reghtior e agend and ute I apphcabie. {NOQTE: Registared Agent signgure requined whan ruinstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Faes
0. OFFICERS AND DIRECTCRS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST [ oaiete FITLE . CIchange ] Additon
NAME ANDERSON, BRIAN D NAME
STREET ADDRESS | 8059 PROSPERITY WAY STREET ADDRESS
cm-st-ap | FORT MYERS, FL 33913 GTY-51- 1P .
fimE 3 pelete me . OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 0O oetete JLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
me O oekete e Dl Chage {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T- 7P . CITY-ST-29
me [ oetete TmE Ol change (7 Adéition
NAME NANE
STREET ADDRESS STREET ADDRAESS
Chy-ST-2P Cy-si- 29
wite : O gelete ILE [ Change [ Aduition
NAME NAME o
STREET ADRESS STREET AGORESS
CiTY-51- 2P ChyY-st-2¢

'SIGNATURE:

12. | heraby certify thal the information supplied with this filing does not gualily for the exemptions conlained in Chapter 113, Floricta Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and acgurate and Lhat my signature shall have the same legal effect as it made under osth; that | am an officer or director
of the corporalion or the receiver or rystge empowered 10 execute this repon as required by Chapter 607, Fliricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a Urass, with all other like ermpowerad,

o O

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCA Dats Daytime Phons ¢




