2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084552

Jan 23, 2006 08:00 AM

1. Eniity Name

Secretary of State
C & H ANDERSON, INC.

Principal Place of Businass Maiting Address
101 GRAND PLAZA DRIVE ’«]J 0; GRAND PLAZA DRIVE
QORANGE CITY FL 32763-7832 ORANGE CITY FL 32783-7932

LT

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. ¥, etc. ist MOORE OR2E034 (1 {)f{}s)

Cily & Siate Cily & State 4. FEI Number i |AppvedFor
59-3535644 [ [Nor Acpticat

2ip Country Zp Country O $8.75 Additional

5. Certificatef Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name 2nd Address of New Reglstered Agent

Name

?‘6\1 1DEEiCN)g’ ;L‘:HZCA)AUSR\;%E Strest Addrass (P.O. Box Number is Nol Acceptabie)
UNIT Q-3 e
ORANGE CITY FL 32763

City FL 1 Zib Code

B. Tho above named entity submils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascey
the obligations of registerad agenl.

SIGNATURE
ks

gnature tyres or primed aame ol regrstered agant and litle /¥ appicanle INGTE Regrstered Agant mignalure required when ronstating) DATE

TFLE NOWI FEE S $15000
< Atter May 1, 2006 Eee Will Be $550.00

2. Slection Campaign Finencing $5.00 May £
Make Check Payable to Florjda Deparime shm .

Trust Fund Contribution, [ Added!o Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
THLE PD O Delete e O Change [ A&
NAME ANDERSON, HAROLD W NAME Lo .

STRESE A0DRESSS {101 GRAND PLAZA DR. UNIT Q-3 STREET ADORESS B A LN

CiTY-5T-2P ORANGE CITY FL 32763 CITY-ST-2IP il ."‘:i‘fb‘f'lﬂ‘:i "8”’}?}4' QR 153” . iiD

e STD O vkt e O Change [ Adts
MAME ANDERSON, C.ELIZABETH NAME

STREEY ADDRESS 1101 GRAND PLAZA DR, UNIT Q-3 STREET ADDRESS

or-sT-BF - 1ORANGE CITY FL 32763 LTy-ST-2P

TITLE [ pate ' e Cifhange [0 adan
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY.-ST-2P CITY -ST-2IP

TITLE [ Celete THLE Cichange [0 A
NAME NAME

STREET ADORESS STREET ADGRESS

GHY-5T- 2P City-51-27

L 7 Celete TE Clchange  Jan
NAME NEME

STREET ADDRESS STREET ADDRESS

Ly-81- 2% CiTy-51-2IP

TILE 3 Delete TRE Cohange [ &=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§1-2IP

12. | hereby certify thal the information supphed with ttus filing does nat qualify for the exemplions conjained in Saation 118, Florida Staiutes. | further certify that the Information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or dirgcic
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment wigg=an address, with all other hke empowered.

SIGNATURE Jonces (' Ebiznoery %,mm/

£ NAME OF BIGNING OFFICER QR IRECTOR

i,

| ///Di/oé 396/949- 697/

Dayuma Phone ¥




