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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN
DOCUMENT # P04000142597 B Secretary of State

1. Entity Name
ANCHOR MANUFACTURED HOME SERVICES, INC

Principal Place of Business Mailing Address
1336 DAK POINT CT 1336 OAK POINT €T
VENICE, FL 34292 VENICE, FI. 34292
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SIGNATURE
Sigrature, typed or printed name of regusterad agent and title H apglicable (NOTE. Ragisterad Agent sgnature required when reinstatng) DATE
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