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2007 FOR CORPORAT FILED
Fc:mﬂrnwom TION Feb 27,2007 8:00 am

DOCUMENT # POB000087674 Secretary of State
1. Entity Name 7 ¢ ok
ANDERSON.CONTRACTING OF NORTHEAST FLORIDA, 02-27-2007 90001 016 =*158.75
INC. ’
Principal Place of Business Mailing Address
2149 KEATON CHASE DR 2749 KEATON CHASE DR
ORANGE PARK, £ 32003 ORANGE PARK, FL 32003
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otC. Suite, Apt. #, etc. (2242007 ChgP -CRYEG34 (12/06) ™ ™ """
City & State City & State 4. FEf Number i Applied For
C;D —_SI q ‘ 7SCi Not Applicable
zp Country @ Country 5. Certificate of Status Desired m ) si';esqm““a'
6. Name and Addregs of Curent Registerad Agant 7. Nam» and Address of-New Registared Agent
Name
ANDERSON, JAMES M .
2149 KEATON CHASE DR Street Address (P.0. Box Number is Not Acceplable)
ORANGE PARK, FL 32003
City ‘FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered oilice or registered-agent, or both, in the State of Florida. | am famitier with, and accept
the cbligations of registered agent.

SIGNATURE
. ture, yped o printed neme of regastered agent and e ¢ apphcable. {NOTE: Aegis Agent required when ] DATE
L1 PRESOWT FEE 18 $150:00 8. Election Campaign Financing $5.00 May Be

- TAfter May. 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- TOFT T velete THE [JCtange [ Acdition
NAME ANDERSON, JAMESM HAME

STHEET ADORESS | 2449-KEATON-CHASE-OR STREET ADDRESS

ory-5T-7F | ORANGE RARK FL 32003 CITY-S1-2P

1ITLE. 5 O pelete TILE [CJchange [ Acdition
NAME AMDERSON, DAMICILE R NAME

STAEET ADDRESS | 24494KEATON CHASE.DR A STREET ADDRESS

CITY-ST-2IP QRANGE PARK, FL 32003 CITY-S1-21P

TITLE O detete TME [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIry-st-ue CITY-S1-2IP

TITLE [T Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-0P CITY-S1-2pP

TITLE 1 Detete TmE O crange [ Aodition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-81-21P

e 7 Deteta TITLE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-S1-21P

12. | hereby canifK that the information suppfied with this ﬁl:::c? does not quality lor the exemplions contained in Chepter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
" of the corporation or the receiver or trustee empowered to exacute 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 altachment with an address, with all other like empowered.

Sugtslpry Jniele R Andosin 22401 qp 338323

IGMATURE AND TYPED OR TED NAME OF ING OFFICEF baylume Phone #

SIGNATURE




