FILED
2006 FOR PROFITCORPORATION 1.1 233006 8:00 am

DOCUMENT # P94000013036 Secretary of State
1. Enlity Name 01-23-2006 90115 042 ***150.00
ANDERSON DESIGN, INC.
Principal Place of Business Mailing Address .
2029 DARLINGTON OAK DR 2029 DARUNGTON QAK DR
SEFFNER, FL 33584 SEFFNER, FL 33584
T sy AT
(112 uéEny PALM  DE. 11 (3 Queer) PALM DR

Suite, Apt. &, etc. Suite, Apt, #, efc. 01092008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For
APOPLA, % APOPKA |, FL 59-3228017 Not Appiicable
3'?2' 2 ‘ SugnH_ X EZIZD_,' V2 CGU?X 5. Certificate of Status Desired O ?i'gesqﬁrd:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, JAMES D i

2020 DARLINGTON CAK DR Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

171% Queed PALM DR

AOPCA | FL FL | $251=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FIogiQQ'i:I am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatyre, typed or prentect name of iagstared agant and ttle d speiicable {HOTE Registerad Agant signature regured when emstatng) DATE
FILE NDW!!E FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
HILE PTD £ Detets TILE P Change L] Addition
NAME ANDERSON, JAMES D I NAME
STREET ADDRESS | 2029 DARLINGTON OAK DR sETaEEss [ 1713 QU EER PALM DE.
CiTy-s1-2p SEFFNER, FL 33584 CIFY-8T-2P APoPr A | FL 32712
THLE vsD O Detete TITLE Rohange [ Addition
NAME ANDERSON, TERRI L HAME
STREET ADDRESS | 2029 DARLINGTON OAK DR STREETADDRESS | AT 3 QUEEN PALMM DE .
crv-sr-of | SEFFNER, FL 33584 CITY-ST- 2P APoPY A, FL. T2
WiE 1. . B3 Delete TITLE _ [Jshange [ Addition
NAME HARE
STREET ADDFESS STREET ADDRESS
CHY-5T-2IP CHFY-ST-7P
s 3 Detete TILE [ Change ] Addition
MARE HAKTE
SIREET ADDFESS STREET ADDRESS
Y -ST-2
L £ Defete e [Ochange [ Addition
NAME
STREETA
CHFY-87-2
£7) Delste HATS [dchange [ Additicn
KAME
SIREET ADFESS
CHY-ST1- 7P

12. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute 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 attachment with anwﬁke empowered,
S|GNATURE;/%«,\A 0 JAHES D. Aupergor L (/l"t,o(a 4071 245 3pLD

} SIGNATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OR BSRECTOR Blate Devtene Phins £

ol



