2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P22000003611

1, Entity Name

ANDERSON SERVICES, INC.

o = B e e o

" Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

45 NE 184TH ST
USM]AMI BCH FL 33162

Mailing Address

45 NE 184TH ST
HSMIAMI BCH FL 33162

Suite, Apt #, arc. —_ - == Suite, Apt. #, etc. - 1st MOORE CR2E0Q34 (10!04}
City & State = City & State 4, FEI Number Apﬁlied Far
e s e 65‘9371 195 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additioral
o _ ) By Fee Required
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Registered Agent
Mame °

ANDERSON, ILRETT V

45 NORTHEAST 164TH ST Street Addrass (P.O. Box Nurnber.i's NotAc&:eptabIe)

N MIAMI BCH FL 33162

City Zip Code

. FL

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. - 4 g - . - R [ i
Sgnatura, tvped of prntdd nams of regisiarag agent and be T apphicable {NOTE Registeled Agent signania required whan reinstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Agdded {o Fees

-11.

10. _ OFFICERS AND DIRECTORS ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [CIchange [T Adiflon

NANE ANDERSON, FRED H RAME UIDR002a01 48

STREET ADDRESS | 45 NE 164TH ST SIRFET ADDRESS 04/06/05-80054-017 150.00

CITY-ST- 2P N MIAM| BCH FL o _F cy-si-zp A

UILE D [ Delete e [l change T Addition

NAME PALMER, COURTNEY K NAME

STREY ADDRISS | 166 CECIELLE AVE, EDGEWATER SIREET ADDRESS

cry-st-2p | ST. CATHERINE, JAMAICA .. fomsear

HILE I5 . 7 elete THE {Jchange (] Addition

NAME ANDERSON, ILRETT V NAME

SYRIET ADCRESS | 45 INE 184TH ST SPEET ADURESS

CITY-57-2P N MIAMI BCH FL .  f vovestoae N

g O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADORESS SIREET RDDRLSS

CIry. si-ip e “—-J CTY-S1- 1P

g 3 Detete ik [J Change  [] Addition

A ’ A

STREEY ACDRESS SIREET AQDRESS

Y- 2P B o o _ff oovest-ze s

TUTLE O pelete WILE [] Change [ Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

GITY-S1-2iF ) . ‘_i Y- 57-2P

12. | hereby cernm that the infermation supplied with this #iling does not qualify for the exemption stated In Sectien 119.07(3)(), Florida Statuies. | further certify that the Information
indicated on this report or supplemantal report 15 true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the carporation or the recelver or rustes empowerad to axecuts this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: T35 305~ 919 Bz
Daytme Phong

|

1

SIGNATURE AND TYFED OR i’RINfED NAME OF SIGNING OFFICER OR D;RECTOH

—e

@;ﬂms. ns

——— . - e P,




