2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000046587

1. Entity Name
ANDERS ENVIRONMENTAL GROUP, INC.

- . FILED
" Sep 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress
104 CHELSEA LANE 104 CHELSEA LANE
PLANTATION, FL 33324 PLANTATION, FL 33324

RO IO

09152008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE re I

65-0587167 Not Applicable
O $8.75 aditiona

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

ANDERS, DAVID Do NOT WRlTE

104 CHELSEA LANE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, ang accept
lhe cbligatons of registered agent.

SIGNATURE
Signature, typed ar printad rame ol regriered agent and nus f appicable {NOTE: Regrstared Agant sgnatura required when reinstating) DATE.
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

NLE P

NAME. ANDERS, DAVID

STREET ADDRESS | 104 CHELSEA LANE U e g

OOO009s9a22

CITY-S1-2P PLANTATION, FL 33324 By pm e e bl e .
13/18/03-80001 003 550, (10

TITLE

NAME

STREET ADDRESS

CITY-ST1-2IP

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-s1-a2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STAEET ADDRESS
CITY-SI-2i1p

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as J made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment wj ddress, with all other like empowered.

SIGNATURE:M OAVIe 5. Awdcas 4/"‘/”3 954272 -0/ 7;

~N

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayiime Phone &




