<~ 72006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90096 029 ***150.00

DOCUMENT # P03000156268

1. Entity Name
AN DEVELOPMENT I, INC. .

Principa! Place of Businass

4300 WEST CYPRESS ST., STE. 150
TAMPA, FL 33607

Mailing Address

4300 WEST CYPRESS ST., STE. 150
TAMPA, FL 33607

2. Principal Place of Business

dgi S Aedawyr Ave

3. Mailing Address

0t S Hidpnvyr AV

[T IINII\I\IIIIH\II\I\HIINIIIIIIIMIHIHIIMllI! |

Suite, Apl. #, sic. 01042006 Chg-P

Suite. ApL. #, ec. CR2E034 (11/05)

City & State City & State 4. FEI Number Appled For
Tnrh, Fo 77 Fu 20-0757120 Not Applicabie
Zip Country Zj Country i , $8.75 additional
3 3606 §J!ﬁé 5. Certificate of Status Dasired O Fee Required

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

Name
STEINER, NELSON C

~B0WESTCYPRESS ST, STE150
TAMPA- 33807 .

Sueet Address (?. Bax Number is Not Acceptable)
vor LOANY  AVE

CnyTﬁm#ﬁ FL | Ziﬁ(}aﬁeog

8. The above namead entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations cf ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signaturs raquired when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D Vo O pelete TILE [iA Change [T Addition
HAME STEINER, ALFREDE Il NAME

STREER ADDRESS | 4300-WEST-CYPRESS ST—STE 150 smETaRESs || G0 SAALGAvy . dvE

O-ST-ZP | FAMPA-FL 33807 CIrY-§1-2P TAWPA, o FIE06

TIFLE D O Delete TITLE [@Change [ Addition
NAME STEINER, NELSONC NAME e )

STREET ADDRESS | 4306-WEST CYPRESS-ST-STE~50 _ smeeraooness | PO/ S, ALOdnvy HTVE

ory-ST-2p | TAMPAFL 33807 CTY-§T-2P (i 32408

TILE O Delete s ' . OChange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-S7-21P CiTY -S1-ZiP

TITLE [ Detete TITLE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TME 7 pelete TILE [ change [ Addition
NAME NAME .

STREET ADDHESS STREET ADDRESS

CITy-ST-ZIF : LY -ST-21P

TNLE 1 Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recpajver or trustee empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with n agdyess, wigraljother like empawarad,

SIGNATURE: v/ A AAtey £ [TeEmen B

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

(813) 3509354

Dayllma Phona #




