“2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT
DOCUMENT # P04000009476

1. Entity Name i
ANDERSON CONSTRUCTION OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
1141 WOODLAKE DR. P O BOX 7432
CANTONMENT, FL 32533 US PENSACOLA, FL 32534 S

L

) 05022008  No Chg-P CRZE034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e oA

45-0482585 Not Applicable
|| 5. Certificate of Status Desired | ?:;Sq milinnal

8. Name and Addrass of Current Registered Agent

s DO NOT WRITE
CANTONMENT, FL. 32533 IN THIS SP A CE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE ©
Sigruture, typad o printod neme of registersd agent and Lite If applcate [NOTE: Rageateradt AQS sagriituns requied whor rnttabng) DATE
FILE NOWH! FEE IS $150.00 %. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS [ |
1 me FD
NANE ANDERSON, JAMES R O 0ooon9d Tasa
STREET ADORESS | P O BOX 7432 D6/02/05-80035~023 150,00
cmv-s-2p | PENSACOLA, FL 32534
1ME VTD
| MAME AHEARN, DEBRA M

SIREETADDRESS | P O BOX 7432
CITY-5T-2P PENSACOLA, FL 32534

TMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

R IN THIS SPACE

TME

1 NAME

STREET ADDRESS
CATY-S1-2P

TILE
NAME
SIREET ADORESS I

CITY-SI-2P

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 report is true and accurate end that my signature shall have the same Isgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11 if
changed, or on an altactBnt with an address, with afl other like empowered.

sienaTure: D odoa . Aheaon 05 IOLI 0y (550)9[./:/‘ 1355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




