FILED
2006 FOR ERORIERBATION 4 e 19, 2006 5:00 am

DOCUMENT # P05000122135 ecretary of State
1. Entity Name ook K
ANDERSON CONSTRUCTION GROUP, INC. 04-15-2006 90080 003 *#7150.00
Principal Place of Business Maling Address
3795 LIBERTY SQUARE 3795 LIBERTY SQUARE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R R RSOV ARV
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FElMNumber Apphed For
OZ;:_ 382[02,25/“ Not Applicable
Zip Country _w Country 5. Cerlificate of Status Desired [ Ei;? q‘z“rﬂ”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TERRA A

3795 LIBERTY SQUARE Street Address {P.0. Box Number is Not Acceptable}

FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
. typed o prinded rarme of regesterad agent and title il appicable. {NOTE: Regittered Agent exgnature required when reinstating) LIATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After. May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delate e Ochange [ Addiion
NAME ANDERSON, TERRAM NAME
STREET ADDRESS | 3795 LIBERTY SQUARE SIRLEN ADDRESS
GITY-SI-2P FORT MYERS, FL 33908 CIFY-§1-2P
YIILE VP [ Dskete TITLE []Change [ Addition
NAME ANDERSON, STEVEN E NAME
STRELT ADDRESS | 3795 LIBERTY SQUARE SEREET ADDRESS
CITY-ST.2P FORT MYERS, FL. 33908 CIrY-51-2P
HILE VP 1 betete TILE [ Change [ Addilion
NAME PLONSKI, DAVID A NAME
STREET ADDRESS | 3795 LIBERTY SQUARE STREET ADDRESS
CIyY-57-0p FORT MYERS, FL 33508 CHY-sT-aP
TMILE [ Delete TITE [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-§7-1P CITY-S1-2P
TMLE 1 Delete TnE [ Change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
GiTy-51-2P CiIy-s1-ap
AILE O oelete NME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-8T-2P

12. ! hereby cerity that the information supplied with this filing does not quality 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 and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if
changed, or on an allachmant wih an address, with all other ke empowered.

comnmios T 0 2 (g L// /3/0(/ (2571570573




