2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

DOCUMENT # Fe9897

1. Enfily Name,,

ANCHOR STEEL INCORPORATED

FILED
Apr 26, 2006 08:00 AM
Secretary of State

Principal Place of Busiress " Mailing Address

820 EAST 124TH AVE., BLDG . 920 EAST 124TH AVE., BLDG E

e | e Imm w ml {Im mﬂ ‘Im }m I{w Imj Ilm Iml ﬂm mmulm

2. Princpal Place of Business F tialing Address
Sulte, Apt. 4, elc Suite, Apt. §#, el 1st MOORE CR2E034 (10/05)
City & Siate Ciy & State 4, FE! Numbes Applied Fos

59-259643¢ Not Applicat

o Countey 2ip LCDuntW 5. Certificate of Status Desired O ?g‘ggﬂfﬂmnm

&. Name and Address of Current Registered Agent

T. Name and Address of New Reglatered Agent

GOOD, ROLLAND L.
10115 FRIERSON LAKE DRIVE
HUDSON FL 34669

Narpe

Streat Addrass {P.G, Box Number is Not Acceplable}

Ciy

FL | ZrCoce

the obkgations of registered agent.

SIGNATURC

Segniature, iypad of ponted aame &f regrsteied apeni and w0 1 applicalie

NOTE Regis'ered Apen sigranire requircd when reinstaing) DATE

. FWE NOWIN FEE IS $150.00 . . .
- After May 1, 2006 Fee Will Be §550.00 . . ..
HMake Chack Payabie to Florjda Department of State

4. Election Campaign Firancing $5.00 May Be
Trust Fund Coniribution. ] Added ta Fees

0. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11
. S
TRE viD 7 peiete TIRE O3 cremge {7 Addition
WAME GOOD, ROLLAND NAME BONNNS 34534
STHEES ADDRLSS {820 EAST 124TH AVE, BLDG E STREE} ADDRESS 05/08/-06-80015-020 150,00
SY-sTz¢ | TAMPA FL 33612 avsim |
TR PSD 1 paters TIRE Dl Change [ Additinn
HAME KRICKOVICH, GEORGE AME
STREET ADBRESS (920 EAST 124TH AVE, BLDG E STRCET AQORESS
Qv 8T- 77 TAMPA FL 33612 OoTy-ST- I
e [T pelete ML [JChange 7 addition
WAME AN
STREET ADDRLSS STRLLT ADDRESS
Cify-51-211" CHY-57-2P
T £ Detete AL 3 Change [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
LAY-51-739 GiTy-S1- 4P
THE T petae ME Cchange [T Addltion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 2IP iy -51-2
THLE O geler WiE DY change [ Addition
HAME HAME
SRELT ADDRLSS SIRELT ADDRESS
Ciry-8i-1IF CITY -57-1%

12. | hereby certfy that the information suppled with this flng does not qualily for the exemiplions contaned it Ssctign 118, Flonda Stanses. | further cenify that the information
indicatad on ihis seport of supplemental teport is true and accurate and that ry signature shall bave the same leé;a? eifact as i made under cath, that | m an officer or diteclar
at the cusporanon of the receiver of trustes empowered to execute this report as required by Chapter 607, Porida
it changed, of on: an aliachment with an address, with ail other tike ermpowered

SIGNATURE: %ﬁ/ 4'7/ LA

g L, (oo e ‘5%;?4 (43 3&?«-{?{- Fh03

Satules; and that my name appeas in Biock 38 or Blogk 11

S ITEEE B TEart e B T TS Ny St 4 4 he e



