2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000041987
1. Entity Name FIL E/{)\{\U
ANCHOR CONSTRUCTION OF FT. MYERS, INC. e .
CT 24 PH 1:32
Principat Place of Business Mailing Aodress ) /: L '- .; ; 'E A
10871 SHIRLEY LN 10871 SHIRLEY LN h
e R ”II""I m ||J|| ‘Im ||”‘ || "Imll” “ m‘l”l ’II‘"I u m‘
2. Principal Place of Business - No P.0. Box # 3. Mailing Address T
Suite. Apt. #, etc. Suite, Apt. . etc RmmmTEM (4 FCpmp—
City & Slate City & State 4. FEI Number Applied For
65-0316091 Not Applicable
aip Country o COU'ffp o 5. Certificate of Status Desired [} gg'gsqﬁfgdmma'
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name -
FRALICH, JOHN F nl.e gﬁ/ﬁ\g Lo B A
10871 SH'RLEY LN Streel Address (P O Bdx Mumber is Not cceptabl Z
N FT MYERS FL 33917 T bA et
Cuty Zip Code
) rl FL

8. The above named sntity gubrmfts this syhtement faf e purgose of nging its registered office or registered agent. or bomn, in the State of Florida. | am amiliar with, ang accept
the obligations of regigered ggent.

-

SIGNATURE

Lo 11 1}07

Siqnalure, yoed o:z/m’m R O registerad aoant and e andicashs HNOTE Ragustefid Agent signatne radumn ed when rensiaimg) DL’IL‘

S.607.193(2)L), F.5., allows for the waver of the $400.00

. . I 9. Election Campaign Financi g
late fee. By checking inis box. the corporation certifies it : paign minancing $5.00 may 3¢

Trust Fund Contribution.
; ‘ did not receive prior notice. Fee 10 file is $150.00. [ rustFun Lo O Aaded to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e PTD (O velete HTLE [ Change  [] Addition
NAME FRALICH, JOHN H HAME o . )
STREETADDRESS 10871 SHIRLEY LN STREET ADDRESS “.1:4 I'I“LTI 1 i]l-I &4 e ,1 f&iﬂ 0
crv-si-zp N FT MYERS FL 33817 Gty ST-2p . f o ROl L
TIE ] Delete TITE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST- 2P
WE . _ . D oaee A mee _ o e [ Ghangs. 7] Adeiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY'ST- 2P I ﬂ % CITY-5T-2IP
MILE O Delele TILE [l Change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TILE 3 Detere TITLE [ Change [ Addition
NAME HAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-7iP CIiY-57-2IP

12. 1 hereby certily thal ihe information egThied with this filing does noi guality for the exemptions contained in Chapler 118, Florida Statutes. | turther certity that the information
indicated on this repert or su;;ple ental epor. is true angeaccurate and that my signaiure shall have the same legal effect as it maae under oath: that | am an officer or director
ecute this report as requirect by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

Br likg empowered,
‘/()/.r 7/0 2

PE AND TYPED OR PRINTED w SIGMNING OFFICER OR DIRECTOR Date Daylire: Phane




