FILED
2006 FOR PROFIT CORPORATION. Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSN?mi:AENT # PO4000009579 02-06-2006 90162 001 ***211.25

ANCLOTE CROSSINGS, INC.

Principal Place of Business Mailing Address .

5223 HUNTERS RIDGE DR 5223 HUNTERS RIDGE DR .

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 6 60 0 0 7 5 8
01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiad For
54-2140804 Not Applicable

5, Certificate of Status Desired 0 Eg‘zfq":‘:::i""a'

€. Name and Addrass of Current Registered Agent

5220 HUNTERS RIDGE DR DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH IS SPAC E

8. The above named enlily submits this staternent for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, fyped or prinled name ol reqistarad agent and tille if applicatle, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TIELE DPT
NAME COCQCPER, LEIGH

STREET ADDRESS | 5223 HUNTERS RIDGE DR
CITY-51-2IF NEW PORT RICHEY, FL 34655

TITLE DVPS

NAME COQPER, DARREN

STREET ADGRESS | 5223 MUNTERS RIDGE DR
Clty-ST-21P NEW PORT RICHEY, FL. 34655

TILE
NAME

onsiar | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2I

THLE

MAME

STREET ADDRESS
cIy-51-2IF

1TE

NAME

STREET ADDRESS
Ciry-51-21IP

12. | hereby certify thal the informalion supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report of|supplemental report is trug and acourate and that my signature shall have tha same legal effect as H made under oalh; thal 1 am an officer or director
of the corperation or fhefreceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlaghment with an address, with all ather kke empawered.

SIGNATURE:

V' I\T!l_@
VG TYAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #
Z




