FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
ADVANCED NETWORKING & COMPUTERS, INC.
Principal Place of Business Mailling Address b U U
222 N WOODLAND BLVD 222 N ‘WOODLAND BLVD hydl 5
DELAND, FL 32720 DELAND, FL 32720
T v LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3555521 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O fzﬁiﬁ?ﬁ"onal

6, Name and Addréss of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg
MATHEUS, DEBRA A
1785 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL
City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiersd agent and e il applicable. {NOTE: Registered Agen signature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Addaed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 7 peiete TITLE W Change [ Addition
NAME OLSEN, MICHAEL J NAME
STREET ADDRESS | 1605 OLD DAYTONA ROAD smeera00iEss | 4ol Loke Lisdl ujbr{uq. S
CITY-5T-2IP DELAND, FL 32724 CITy-81-21P
e b [ Dekete TmE O Change [ Auditian
NAME MATHEUS, ERNST G NAME
STREET ADDRESS | 1785 PINE STREET STREET ADORESS
CITY-ST-7IP DELAND, FL 32724 CiTY-ST-2IP
TILE D O oetete TILE “ul Chenge [ Addition
NAME OLSEN, CHERYL M NAME
STREET ADDRESS | 1605 OLD DAYTONA ROAD grreer abrREss | 9O Lake Linsd Iu,\ Detoe §
CiTy-s1-2IP DELAND, FL 32724 orY-ST-ZP
TiTLE o) O Dekete TITLE [0 Change [ Addition
NAME MATHEUS, DEBRA A NAME
SIREET ADDRESS | 1785 PINE STREET STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-2IP
TILe [ velete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE [ Detete TITLE O thange 7 Acdition
NAME . - ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTy-51-Zf

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent wilh an address, with al! other like empowered.

SIGNATURE: Delora B Malhews  1-30-06 38 13% 3513

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




