"FILED
r17,2006 08:00 AM
Secretary of State

ANNUAL BREPORT {AR)
DOCUMERNT # Poo000041094

1. Entity Name

ANCHOR BUILDING CORP.

.

. sl b = ————— - } - T AL
2006 FOR PROFIT conpomrnon
A
|

Principal Place of Business - Maiing Address
4300 S0. US HWY #1 4300 50. US HWY #1
SUITE 203-204 SUITE 203-204 {
2. Puntipal Pace ot Businass 3. Mailing Address ’ } l
Suite, Apl. #, elc. Suite, Apt. F, . = . 16 }\AOORE CRZE034 (16/05)
City & Stata City & State N 4. FRR Numts..q’ 65-1007860 :\;:32:3, :,:::,5»-
Ip Caountry 7p ! Dl}ﬂﬂ( ! " . $8.75 additional
i F - ; 5. Certilicate D% Status Desired O Pee Roquired
7 B Name ard Address of Current Registered Agent ! 7. Narne and Addrass of New Registered Agent '
’/?me - {F\ l _
FRISCHKORN, ROGER E : -
4300 SO. US HWY #1 s . 1/9\(33‘. F\Gd:ﬂ (P 2. Bon Mumber }}5 Mot Acceptable)
SUITE 203-204 . ‘ = -
JUPITER FL 33477 . /N i
/?ty ; ‘ FL T 2ip Cade

i
8. The abave ramed entily submits this statement for the purpns&';&émim,{ﬁ remibranéd office ot cegisterad ag, | w bothJin the State of Forida. | arm famifiar with, and accent
the obligations of registered agent. - f

)

SIGNATURE N g
Siytiature. typad ar GRS Aarma of regrsisced ageant and fido  appicatia /f‘( ‘Nty? Rpgsisred Agem Synaurs feqosd when reinsiating) ‘? . OATE
S FH'E NGW'” FEEIS. $15ﬂ m PR ! Sz. Eldction Campaign Financing  $5.00 May Be
* After May 1, 2006 Fee Will Be $559 GQ | Ut
’ ‘ st Fund Conripution. £ Addad to Fees

Make Check, Payahie o Flartda pepartmem ct Sta, !

| 10. OFFICERS AND Dmsmoaf f( 1. i ADDITIONS/CHANGES 10 OFFIGERS AND OREGTORS N 11
e e f’ij Delele T g 000005 16512 [T Change 7 Addition
NAME FRISCHKORN, RQGER E HAME : 2 '

STRESTADDRESS {4300 SO. US HWY 1 SUITE 2055, . SIBEES ADORESS | 05/01206-00011-013 150,40
CITY-5T-2iF JUPITER FL 33477 GiTY-5T- 27 ' -

TITLE vP 3 dejele e : ) Clekange [ Additiar
HAME CARTER, JAMES W ' NAME : -

STRELT ADDRESS (852 DOGWOOD RD STREETABDRESS | 1

iY-ST-ZF [NORTH PALM BEACH FL 33408 ' CITY-S1-2P { i
TE 3 peicls TLE g O Change 3 Addition
NAMF . AME e - ) o
STACET ADSALSS STRLETAQDRESS | ) - C '

SITY-5T-20 CUrY-ST-2P }

TR 3 Delete TTE : Clchange [T Addition
NAME HAME ; - -

STAEET ADRRESS STRELT ADURESS !

LITY-5T.2P CIFe-ST-2I9 !

e {3 Dolete TRE i T3 Ctanps [ Acdition
HAME HAME !

STRCET ADORESS . STRELT ADDRESS

GItY-ST-2P CHY-5T- 1P ‘

e 3 Detete IRLE : : T Cange 13 Addition.
NAME HAME :

STRECT ADCRESS STREE] ADORESS : -
CiTY-§T-2 CHY-5T-2P ]v

12. | hereby certily thal the infarmalion supplied with ts fling does not qualfy for the exermplicns contined in Section 118, Flbnda Statutes. | fuithes cerlify thal the niormatitn
indicated o this report or supplemental repart is true and accurate and that my signature shall have he same tegal effect asif made under cath, that | &m an officer or director
of the corperaton of the receiver or trustee empowenad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bioek 19
it changed, or on an atigchment with an address. with all ather like empowered

W Gark
SIGNATURE: J, ?%“zaws [ } JE})OG: bei {p32-0577

Caurms Meoran B




