2006 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

Mailing Addrass

279 MAGNOLIA BAY DR.
EASTPOINT, FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, atc.

F ik
SECRE TagY 2
TALCARASSEE £ ORI

(AT EARIERO

08042006 Chg-P CR2EQ34 (11/05)
Cily & State City & Stata 4, FEI Number Appliad For
20-0504077 Not Applicable
Zp Couniry Zie Country 5. Cortificate of Status Desired ~ []  $8+79 Additianai
Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am femiliar with, and acceps

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of ponted name of registered agent and lide i apphcabla, (HOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the

Due by Septomber 6, 2006 Trust Fund Contribution. []  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES (1 Delete TITLE [ Ghange [ Addition
NAME - | ANDERSON, DALEC NAME
STREET ADDRESS | 279 MAGNOLIA BAY DR. STREET ADDRESS
CITY-ST-21P EASTPOINT, FL 32328 CITY-ST-7IP
TITLE SEC [ Dealete TITLE [J Change  [J Addilion
NAME ANDERSON, SVETLANA G NAME
STREET ADDRESS | 278 MAGNOLIA BAY DR. STREET ADDRESS
CITY-ST-21P EASTPOINT, FL 32328 CITY-ST-2IP
TITLE [ Delete TITLE —_ . . [ Change [ Addllion
NAME NAME OO0V ESRsEss
STREET ADDRESS SIREET ADDRESS /07 /06--01001--002 %300, 130
CITY-ST-2IP CITY-ST-2IP
TITLE [T oetete TNLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TIME [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addltion
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

does not qualily for the examptions contained in Chapter 119, Florida Statutas. | further certify that tha informalion

indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 it
changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE: e~

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phare #




