FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;szﬂENT # P94000013036 01-25-2007 90056 008 ***150.00
ANDERSON DESIGN, INC.
Frincipal Place of Business Mailing Address
713 QUEEN PALM DR 713 QUEEN PALM DR s 3
APOPKA, FL 32712 APOPKA, FL 32712 Q“‘)“S?B
P oS [ SRR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112007 Chg-P CR2EQ34 {12/06
(71> QUEEN PALM OR | |713 QUEEN PALM DR 9 (12/08)
City & State City & State 4. FEI Number Applied For
59-3228017 MNot Applicable
Zip Country Zip Country 5. Centficate of Status Desired d Eeae'gg‘lﬁ?s;ﬁmal
6. Name and Address of Current Registered Agent 7. Namg and Addross _of Now Registered Agent

Narme

ANDERSON, JAMES D Il

1713 QUEEN PALM DR Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad or printed name of registarec agsnt and ule f applicable (NOTE Racpsizrad Agont signaturs reguirad when teinstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD 1 betee TiLE R change [T Addition
NAME ANDERSON, JAMES D Il HAME
STREET ADDRESS | 1713 QUEEN PALM DR STREET ADDRESS
orv-st-z2¢ | SEFFNER, FL 33584 GITY-ST- 2P ArPopPra, FL 322
TINE VS0 1 oetere TITLE [JcChange [ Addition
NAME ANDERSON, TERRI L NAME
STREET ADDRESS | 1713 QUEEN PALM DR STREET ADDRESS
CITY-§1-21P APOPKA, FL 32712 CITY-ST-2IP
TITLE 3 Delete TINLE (CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si- 2P
TITLE 7 Delete TInE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-51- 21
THTLE [ pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I9 CIY-51-2P
TITLE [ palete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1.2P CIY-51-29

12. | hereby certify that (he information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requrrad by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an awother like empowerad.
SIGNATURE: ./t~ @ A sves o Anoerow T i fer 813 892 4222

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




