. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103860 ' 03-23-2007 90013 005 ***150.00

1. Enlity Name
ANDERSON SIGNATURE HOMES, INC.

Principal Place of Business Mailing Address
9059 PROSPERITY WAY % ROBERT D. ROYSTON, IR, ESQ. )
FORT MYERS, FL 33913 PO DRAWER 60205 40 0 4 0122

FT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State . City & Siate 4. FEI Number Applied For
. 85-0372623 Not Applicable

i . t Zi Count : it
.ij Country P ountry s, Certificate of Status Desired (] $8.75 Additional

—- . - — . - Fee Required

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

ROYSTON, JR.,, ROBERT D ESQ.

COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Accepiable)

- 12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

City FL I Zip Code

8. The above named entny Sl,JblTlIlS this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regls{ered agent.

SIGNATURE :

e Signature, typed of prritgd name of regrisiered agent and ute i applicabie. (NOTE: Registered Agent signature réguired when reinslating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancing - $5.00 May Be

-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [J Change [ Addition
NAME ANDERSON, BRIAN D NAME
STREET ADDRESS | 9059 PROSPERITY WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE L . - O netee TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O3 pelete TILE [O Change [ Addilior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ciY-ST-op . CITY-5T- 2P
me | O Detete WL [ Ghange [ Addition
HAME ==~~~ =~ . NAME
STREET ADDRESS - . STREET ADDAESS
CIY-ST-2P CITY-ST-ZiP

ith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

w‘ D M ?//r/w

SIGNATURE AND f‘?’ Eryﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Prione #

12. | hereby certify that the information supplie
indicated on this report or supplementai regol
of the corporation or the receiver or truste
changed, or on an attachment with an adgdir

SIGNATURE:




