FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L95415 04-03-2006 90375 031 ***150.00

1. Entity Name

ANVIL ENTERPRISES INC.

Principal Piace ol Busingss Mailing Address B [' 02 4 29 4

29175 SE 162 AVE. 29175 SE 162 AVE.
HOMESTEAD, FL 33033-2204 HOMESTEAD, FL 33033-2204
s e AR RO
A9/75_S W Ied Ave | X975 SN 163 Ave

Suite, Apt. #. elc. Suite, Apt. ¥, etc. 02182006 Chg-P CR2E034 (11/05)

City & State City.8 State ; 4. FEI Number Applied For
Homestead FE Homestead FL 650220724 ot ApplaDi

f§3@ 35 Country Z'é 30 5 5 Country 5. Cenificate of Siatus Desired O Ei -;g’q 3:’;;“0"3'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SCHASIEPEN, SHERRY

29175 SW 162 AVE. Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL 1 Zip Code

8. The above named anlity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or prnted name ol regrstered agant and e d appheable {NCTE Regrsiered Agenl signature required when renslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L L [ petzie i Ol change [ Addition
NAME SCHASIEPEN, SHERRY NAME
SIRELT ADDRESS | 28175 SW 162 AVE. STREET ADDRESS
CITY -5T-21P HOMESTEAD, FL Y -85-2P
THLE 1 etete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 4P GITY -S1-21P
TIiLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIIY-ST-2IP
TMLE 1 patere T0LE [Jchange [ Addilion
NAME NAWE
STREEF ADDRESS STREET ADDRESS
CITY - $T- &P CI7Y -ST-ZIP
TLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-2IP CITY-51-2IP
L {7 Detete TIILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2IP City-51-0P

12. | heraby cedtify that the information suppliec with this fiing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the cerporation of the receiver or irustee empowered 10 execute this repart a3 required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachm ith an address, all other like empowerad.
P Df‘ﬂ LY / L

SIGNATURE:

OR ISRECTOR Daytsne Phone ¥

~




