éyl
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2007 FOR PROFIT CORPORATIC’

ANNUAL REPORT

1.

DOCUMENT #L30177

1. Entily Nama

ANCHOR INDUSTRIES INTERNATIONAL, INC.

e

FILED
Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

TROPICANA FIELD
ONE TROPICANA DRIVE

Principal ¥lace of Business

TROPICANA FIELD
ONE TROPICANA DRIVE
STPETERSBURG, FL 33705  US

ST PETERSBURG, FL 33705  US

2, Principat Piace of Businass - No P.O. Box # 3. Mailing Address

N AR

Suite, Apt. #, atc. Suita, Apt. #, eic.

d,: 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State f 4. FE! Number [&ppiied For
4 65-0155439 ENol Applicable
2ip Country Zip Country f —
{ 5. Certificate of Status Desired | geg';(esq l‘:tfgc;m"a'
6. Name and Address of Current Reglstered Agant i 7. Name and Address of Naw R d Agent
Neme / =
NAIMOLI, VINCENT J I -
TROPICANA FIELD Stroe! Af]drass (P.0. Box Numbser is Noi Acceptable)
ONE TROPICANA DRIVE B a—
ST PETERSBURG, FL 33705 J T -
City , ’ FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisisred agent. or both, in tho State of Florida. | am familiar wilh, and accep!

Signature, lypar or printac name of agent and ulle il

(NOTE: Regisiersd Agant signalure raquired wnen reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Foo wiil ba $550.00

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May 8s
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e DCPT ) Detete TTLE [ Change 73 Acdibon
NAME NAIMOLI, VINCENT J PRES HAME

SIRELT ADORESS | 16616 VILLA LENDA DE AVILA STREET ADORESS HONODOSa8T 27

onv-si-zp | TAMPA, FL 33613 GiTY-51.-2 031707 -R0084~109 150,00

M v O Detete THLE [J Change [ Addition
NAME YOUNG, JAMES E NAME

STREET ADDRESS | 16128 ANCROFT CT STRFET ADORESS

GITY-ST- 2P TAMPA, FL 33647 CITY-§1-21P

THiE S 7] petete HILE [ change [ Addition
NAME VILLANOVA, DIANE J NAME

STREET ADDRESS | 6117 SOUTH ELKINS ST SIREET ADDRESS

CIry-51-21p TAMPA, FL 33611 Ciry-5-2P

JiLE [ Detere T O changs [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

WLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CIY-Si-2P CiTY-SI-2P

ME [ petele i [ Change  [7] Adetion
NAME HAME

SYREET ADDRESS STREET ADDRESS

onY-S1.2p CIFY- ST-29

of the corparation or the recaiver or trugtee emp
changed, or on an atiachment with an fddress

SIGNATURE:

ith all otner like empowered.

12. | hereby certify that he information suppliad with this filing does nol qualily for Ine exemptions contaired in Chapler 119, Florida Statutes. | further cortily that the information
incicated on his report o supplemental report is true and accurale and that my signatura shall have the sama lagal effect as f made under oath; that | am an officer or director
ared 10 exacule this repont as required by Chapler 607, Flarida Statutes; and thal my name appears in Blogk 10 or Block 11 if

111-8 v 3498

SIGNATURE AND TYPED

'/I V/—uw:'}-

INTED NAME OF BIGNING OFFICER ORDIRECTOR &

Dale Doyt Phone ¥




