2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2007 8:00 am

DOCUMENT # P060000494390 ecretary of State
1. Entity Name
ANDERSON SPECIALTY SERVICES, INC. 04-09-2007 90048 026 ***150.00
Principal Place of Business Mailing Address
9200 E. ORANGE AVE. 9200 E. ORANGE AVE. MU~ -
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
1» 1 Vi
2. Principal Place of Business - No P.C. Box # 3. Mailing Address IM“IH |H IIH Ilm mﬂ I]Il] |]I[I ﬂm m mu “|M| " [“l
.Suhe» Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number. Applied For
20 Y 7/0&.5' Nt Applicable
e R Counlry Zp Country 5. Certificate of Status Desired J fg'gesq‘ﬁf:dmom'
6. Name and Address of Current Reyg Agent 7. Name and Address of New Registered Agent
Name
KOVACH, MICHAEL T. JR. MrcenpeL. T. \LOVHQ“ 3.
111 W. MAIN ST&.. Street Address {P.C. Box Number is Not Acceptable)
INVERNESS, FL 34450 V\OVHQH 2 fAssoe nles A
151 E.\-\'ncj\x\md Pydl., Suite ol
City Zip Code
. T NVERNESS FL | 3%453

8. The above named entijy sybmj
the obligations of regjterad
SIGNATURE

/élatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1.

Micisdl F. Lot s, WMQQAJ &-3-07

WW pmed’#amuw,&mwmmam. (NOTE: Rogmsierod Aghnt snature Thanting) — DATE
9. Election Campaign Financing $5.00 Be
wiit FEE 1S $150.00 U0 May
Afto: ::E,N‘? 2007 FEGE. m?l be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete THLE [ Change  [C] Addition
NAME ANDERSON, FREDERICK V. NAME
STREET ADORESS | 9200 E. ORANGE AVE. STREET ADDRESS
CiY-ST-2P FLORAL CITY, FL 34436 CrrY-st-ap
TIMLE s} [ pelete TITLE [ Change  [T] Additien
NAME ANDERSON, SHERRY NAME
STREET AGDRESS | €200 E. ORANGE AVE. STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-51-2F
TITLE [ Detete e [Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2P CITY-$1-2P
TIME [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CMY-ST- 2P
M (1 Detete TME O Change [ Andition
NAME NANGE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$5-21P
e [ pelete TITLE I crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-51-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119. Florida Statutes. | further certify thal the information
indicated on this repart of supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the eiver offtrusteg em; ered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an atiac] other like empowered.

SIGNATURE; . /fRED eIk V. fvoErson ¥307 282220-0/46

/ TIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g



