2007 FOR PROFIT CORPORATION
|

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000118351 g Feb 12, 2007 08:00 AM‘
1. Enliy Name Secretary of State
ANCHOR ALUMINIUM PRODUCTS SCUTH, INC. . !
Principal Place of Businoss . Mailing Addross
2807 STAPLES AVENUE 2807 STAPLES AVENUE
R R “ll”ll““ "”l "l”ll‘” Ilm Ilm «m “m mll ml’ |”|Hmm 'I 'm
2, Principal Placo of Business - No P.Q, Box # 3. Mailing Address

Suile, Apl 4 elc Suite, Apt #, ofc. 1st MOORE CR2E034 (101’06)

Cily & Stalp City & Slalo 4, FEI Number Applied For

01-0752021 Nol Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired O 58.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TRENT, TROY D
2801 STAPLES AVENUE Strect Address (P.O. Box Number is Not Acceptablo) :
KEY WEST FL 33040 !

City FL Zip Code ‘ |

8. The abova namod enlity submils Ihis slatement for the purpose of changing its regisierad office or registered agenl, or both, in tho Stato of Florida. | am familiar with, and accept ‘
the obiigations of regisiered agent.

SIGNATURE
Sgnature, typed or prnted name of registerad agent ana e © applcshbie, (NCIE. Registered Agenl signature requred when renslaling} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Wi Be $550.00 - - . Trust Fund Conribution. []  Addedfo Fess

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD [ Delete e [ change [ Addilion
NaM. TRENT, TROY D NAME NG 251 ma
SIREE| AODRIss | 2801 STAPLE AVENUE STREET ADDRESS (2431 I BET -0na 150 AN
CITY-$7-2iF KEY WEST FL 33040 CIFY-SI- 2P itk bl
TITLE 8D 3 Delete E Ol change [ Addilion
NAME FORD, KATHLEEN NAME
STRET ADORESS | 2801 STAPLES AVE. SIREET ADDRESS !
oIY-S1-2IP KEY WEST FL 33040 CIIY- §1-2IP
TILE [ petete IITLE [J change [ Addition
NAME . . NAME
SIHEE] ADDRESS SIREET ADDRESS
eIy -S1-7IP CITY-SI-2Ip
Wt [ pelote HILE [ change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cily-SI-2Ip CiTY-s1-2IP
TiE 1 Delete WLE [ crange [ Addion
NAME NAME
SIREET ADDRESS STRIET ADDRFSS
CITY-$1-21P CITY-ST-2IP
TILE [ Delete e . [Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CINY - Sk-21P

12. i hereby cerlily thal tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Fianda Statuios. | furthor certify that the information
indicatod on this report o supplemental raport is true and accurale and thal my signature shall have the same legal offect as if mada under cath; that | am an officer or director
of the corperation or tho recoiver or rustee empowered to exocyle this reporl as required by Chapter 607, Flerida Statules; and that my namo appears in Block 10 or Block 11 ‘

1

if changed, or on an atlachment with an address owarad.
SIGNATURE: Feh?, Zoo7 305292 7765

SIGNATURE A NG OFFICER OR MRECTOR



