2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pococooo7e4ac  *+ - -

1. Entity Name

AANCHOR CERAMIC TILE, INC,

FILED
Apr 12,2006 08:00 AM
Secretary of State

Principal flacs of Business Mailing Adoress

129 WEATHERVANE WAY 129 WEATHERVANE WAY
2. Puncipat Place of Business 3. Maling Address 1
[ Suite. Apt hete. | sstesptrec T 18t MOORE CR2E034 (10/05)
Ciiy & Stale Cuy & Stare 4. TEI Mumber . 1 |apmearar
§9-3692306 { Mot Apncsr
Zp me- - Zp Country 5. Cariiticate ot Siatus Destred [} $8‘75 A_dditionai
Faa Requirad
4. Name and Address of Current Registered Agent ..k, 7_7 _T;'ljl_qnm\e_ani A__‘_:lgrggs o _h{gwﬁggﬁéréj xgéng__ _;Q_ o
Narme
HALL, DANNY _ — B
129 WEATHERVANE WAY Sireet Address {P.Q. Box Numbei is Not Acceptable)

LONGWOOD FL 32750 ' _

cuy o IEL[ Zip Code

fity submits This statemant folThe purposs of changipg s regisiered office or rgislered agent, of b, in the State of Florida. 1am famiiar with, and aceer

islered agan. / | @AAMJV H Aé"// BuﬁzM

<3 agert and Wic 4 appicania (NOTE Re@slofed? AGet &:QnaL [GIINICE WSN FOXSIaLNL) ! oA

8. The above pamed
the opligations of ¢

SIGNATURE

Lignalure yped

FILE NOWT!! FEEIS $15000. ., .
_ After May 1, 2006 Fee Will Be $550,00.
Make Gheck Payable to Florlda Department of State |

4. Election Campaign Financing $5.00 May £
Trust Fund Centrioution,. 1 Added to Fees

10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND %@jﬁpﬁg’j@_n

AT P £ Dette THLE Oicnange [ At

E?R‘;EUAGUR(SS F::;. LWE‘ BAATtJ-Ihé:VANE WAY - 2:;; ADCRESS 14 ores 73 2 15
SebST-BO0TE-002 150,

CiTY-S7-2P LONGWOOD FL 32750 LITY-81- 20 U4/ B Lo-B0U 75-00 15000

HTE vp £ Detete THLE TCrange [ A

AT HALL, LINDA F AN

STREET ADURESS {128 WEATHERVANE WAY STRLET ADORESS

Citv-81-2P LONGWQOQD Fl. 32780 LCify-§1-20P

i 3 Deiete e O Grge 3 ae

NAME NAME

STREET ADDRESS STRLET ADDRESS

Y- SF-1F LAY -51- 2

TILE O dateta KILE 3 Change [ Aub

NAME NAME

STAEET ADTRATSS STAELT ADDRESS

CITY-$T-19 ’ G ST-2F

e O Deiete fiLe 2 Ctange At

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITE-§7- 7P : CY-S1-2F

THE O petete L - B

NAME NAME

STRECT AUORESS STRELS ADORESS

Lrie-§T- 2 Ctiy-§i- 2P

12 | hereby tertify that the informalion supphed with this filing does not quakly for the exernptions contaned in Section 118, Flonda Statutes. | funher certdy thal the information
meicated on this report or supplemental report ss true and accurale and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or Hrecis
of the cosporation ©f the receygr of trustes empowered 10 execuie this report as requited by Chapler 807, Flonda Statules, and that my name sppeaars in Block 10 o Block 1
i+ changed, or on an attachmeniwith an address, with alt ather fie empawered.

SIGNATURE: 4.7 fopwre %W/ Doy 4 M -0 HoronE- AT




