FILED -

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000124583 04-06-2006 90011 032 ***158.75
4. Entity Name
CLAYTON E ANDERSON P.E., INC
UV~
Principal Place of Business Mailing Address
2830 PINE RIDGE ROAD P.0. BOX 13649
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, eta uite. ApL 4, elc 04032008  Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEi Number Applied For
lo- 3438177/ Nol Apglicable
P Cauntry Zip Country 5. Certificate of Status Dasired ) $8.75 Addmonal
: . . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama '
ANDERSON, CLAYTON E
2830 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
o City FL | Zip Code
8. The_abéi/é‘n‘a"med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obiigations of registered agent.
SIGNATURE
Signature, lyped or prnted name ¢f regsslered agent and title il applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete IMLE [ Change [ Addilion
NAME ANDERSON, CLAYTON E NAME
STREETADDRESS | 2830 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CHTY-ST-2IP
TLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY - 31-24P
TILE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
THTLE [ Detete THLE {3 Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this repert or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the gorperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11l
changed, or on an attachment with an address,aithall ather like empowered.
@ -?(B-vyé ~ Ceavyrpss £ A-dne.kioaj 'f/‘f/oé fr./;gg_}{ 3
SIGNATURE: _=**v g . 1 14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




