2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000007940 20N Feb 19,2007 08:00 AM
1 Ently amo RE Secretary of State
AANCHOR CERAMIC TILE, INC. WE" ry
&!@;ﬂ,ﬂ”/
Principal Place of Businoss Malling Addross
129 WEATHERVANE WAY 129 WEATHERVANE WAY
o T Hll“m mllm ||”| Ilm II"[ Il”‘ ||Hl Ilm ‘ll‘l m” |’|”||H||H' !“‘
2. Principal Placo ol Business - No P.O. Box # 3. Mailng Addross
Suile, Apt #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10f06)
City & Stalo City & Stalo 4. FEI Number 59-3692306 Applied .For
Nol Applicablo
Zi Country Zip Country 5. Cortficato of Status Desircd O ?g';esqa?;;“o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglistered Agent
Nama
HALL, DANNY
129 WEATHERVANE WAY Streel Address (P.O. Box Number 1s Not Acceptable)
LONGWOOD FL 32750
Cily FL i Zip Codo

8. The above named onlily submits this slalement for Ihe purposo of changing its regisiored office or rogisiered agent. or bolh, in the Stato of Florida. | am familiar with, and accepl
the obligatiens of rogistored agent

SIGNATURE

Sgnature, lyped & prnted name o regaiored agenl and Idie ¢ ropicable. {NOTE. Ragestared Agent signafure required when iinsiat ing) DATE

FILE NOW!!l FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00
Make Check Payy'rable to Florida Department of State Trust Fund Goninbuton. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
i P O Delle i O change  [J Addilian
e HALL, DANNY N
SIRETADDN Ss | 128 WEATHERVANE WAY SIRITTADD 55 I §EN 1N
oiv-si-ap | LONGWOOD FL 32750 RIY-SI- 1P A
il vpP O peete it [Jchange [ Addition
NAMI® HALL, LINDA F NAMI
sineil anbaess | 129 WEATHERVANE WAY SINITTADDR 5§
CINY- 817 LONGWOOD FL 32780 CITY-SI-719
(03 1 pelele mr [ change 7] Addition
NAME NAMI
SIALE | ADDRESS SINCTTADON S$
CITY-81-4P Chy-s1-71p
THIE [ Dolete T O changs (T Additfon
NAME HAMI
SINLT ADDRLSS SINCTADON 55
iy -s1-1p GITy-51- 71k
ML O petele il ] Change 7 Addition
NAME NAMI
SIE] ADDRE S5 SIRITTADDN 55
COY-ST-2I CITY-SI- 2P
il [ petetn HIT O change [ Addition
NAME NAMT
STREET ADORESS STRIL1 ADDRI $5
CIIY-s1-4p CITY-81-2IP

12. | hercby cerlify Ihat the mformation supplied with this filing doos nol qualify for tho exomptions containod in Soction 119, Florida Stalutas | further cortify thal the infermation
indicatad on this repaort or supplemental reporlis true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or diroclor
of the corporation or tha recaiver or trustoc ompowored 1o oxoculo this roporl as roquired by Chaplar 607, Floricda Statules, and that my name appoars in Block 10 or Block 11
il changod, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: painy ﬂly W Davwy i Hall 2~-/¢~0) Y07 505-¢F5F

SIGNATURE WED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT,OR Date Daytime Phane 4




