FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000103300 04-12-2006 90092 020 ***150.00
1. Entity Name :
ANDCG AG INC
Principal Place of Business Mailing Addrass
2890 50. DOCKSIDE DR. 2890 SO. DOCKSIDE DR.
AVON PARK, FL 33825 AVON PARK, FL 33825
N v AR O AT RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122006 Chg-P CR2E034 (11/05)
City & State ’ R City & Stale 4. FEI Number Applied For
T 59-3426508 Not Applicable
Zp Country zip Country 5. Cenificate of Status Desired O Eg' gesq 3?:;”0“3}
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglsterec Agent
Name
ANDERSON, LESTER A
2890 SO. DOCKSIDE DR. Street Address (P.O. Box Number is Not Accaptable)
AVON PARK, FL 33825
" City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, fyped of pnted name of registered agant &nd litle i appicabla. {NOTE: Ragstared Agent signalure raquired when neingtatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
40. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TMLE D [ potete TILE [ Change [ Additien
NAME ANDERSON, LESTER A NAME
STREET ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADDRESS
Ciy- §5-21P AVON PARK, FL 33825 CiTy-ST-21P
TILE D O Detete TME [ Change [ Addition
NAME ANDERSON, VIRGINIA K NAME
STREET ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADDAESS
CITY-51-2IP AVON PARK, FL 33825 CiTY-ST-21P
TilLE O oetete TITLE [J Change T Addition
NAME NAME
STREET ADDAESS STRECT ADCRESS
CITY-51-2P Y -ST-2IP
TINLE ] Delete TiTLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-2IF
TILE O etate THLE . [J Change (7} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S7-ZP CTY-$T-2IP
m 7 Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cetify that the information
indicated an this report or supplemental report is true and accurate end that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachm ith an addrgss, will other jike empowered.
4.9.0l, _ GB3 4792

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

Lester A Rpderson

SIGNATURE:




