. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154026

1. Entity Name

ANDERSON & SON CONSTRUCTION, INC.

Principal Place of Business

279 MAGNOLIA BAY DR.
EASTPOINT, FL 32328

279

Mailing Address

MAGNOLIA BAY DR.

EASTPOINT, FL 32328

N |
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
20-0504077 Mot Applicable
Zi Count Zi Count it
ip untry P uniry 5. Certficate of Stetus Dosied (1 30-79 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Namg

ANDERSON, DALE C
279 MAGNOLIA BAY DR.
EASTPOINT, FL 32328

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ivped or printed name ol registersd agam and litle it Applicable.

{NOTE: Registerad Agent sighatura required wher reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES [] Defete TTLE [ Change  [J Addition
NAME ANDERSON, DALE C NAME
STREE] ADDRESS | 279 MAGNOLUIA BAY DR. STREET ADDRESS
CIiY-ST-2p EASTPOINT, FL 32328 CiTY-ST-ZP
TILE SEC 1 petete TITLE O Change [ Addition
NAME ANDERSON, SVETLANA G NAME
STREET ADDRESS | 279 MAGNOLIA BAY DR. SEREET ADDRESS
CiTy-31-2IP EASTPOINT. FL 32328 CITY-ST-ZP
THLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE O change 3 Addition
NAME NAME BINNIEE NN Tl
_NE_Bk_ 2 I_.' A -:Zi._.n [l i_'
STREET ADLRESS STREET ADDRESS 9 e gz o
CiTY-ST-71P CITY-5T-7IP Bs_- s U-D D 1 D 1.3 Ul 4 ‘#‘*ﬂUD N GD
TITLE O velete TITLE {JChange [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS ()’ \“
- St-2p CY-51-2IP
TITLE 3 pelere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF cIry-st-zip

12,1 heleby certity \hat the information supplied with this #ling does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusiee empowered 10 execute this rep

changed. or on an attachment with an address, with all

SIGNATURE: > _
SIGNAT

PGS

og as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

¢ like emp &
- ’/ -
NI

<

ATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayrime Pnene #

1




