FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?myENT #P04000037048 05-06-2005 90085 028 ***158.75
ANCHOR ROQFING CF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address YUUUUUNY
£200 TOPAZ COURT 6200 TOPAZ COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912
s T S R AR R
5500 DBivision  DRIVE 5500 BIVISION DRive
S:_’a':;;;"" “‘le‘c' Sulle, Apt. &, ee. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
FoRrT MYERS AL Fort MYsRs, FL 33%0s 20 - 07 £3 IS'() Not Applicable
2:339 6< Coumrl EFE .Z;gl Jo05 CoungE 5. Certiticate of Status Desired (=l Eg;fq l‘;id;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narme -
SCHUMACHER, KURT R P T P v————; =
6200 TOPAZ COURT 1ol ress (P.Q. Box Number is Not Acceptable
FORT MYERS, FL 33912 3500 DivisioW OR ST&
Cit Zip Ceod
" Fosr MRS, FL | *55% o

8. The above name its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of rpgigtefed agent.
. A5 05

SIGNATURE
Sigratute, yDed o panied name of ragislered agent and title il apphcable (NOTT. Regisiered Apent sigrature required when rainstating) DATE
- 9. Election Campaign Financin $5.00
FILE NOWI!!! FEE IS $150.00 : gn+ 9 AU may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete THLE PRESIDENT [ Change ¥ Addition
NAKIE NAME Scor Lynn
STREET ADDRESS STEETADDRESS | 5560 Divisien D% ST &)
CiTY-51-28 CITY-ST-2P Fozr MYENs  FL 33505
e wiCE PRESIDENT O Deiete TE wreE—Preet o g Ol Changz  [rAddition
NANE ¥urtT R. ScuLHacks HANE Kirr Ry SestumacHER...
SIREET ADORESS | 00 Divisieod OR. SVF i/ STREET ADLRESS | S50 DIviSran DR, SYE [
CIvY-S7-21P FeaT HYyeRS FL 332%¢ ( CiTy-$1-21IP foRT MYELS A 2 d9¢ ¥
THRLE O petete L TRERS, : 1o Change [ Addiion
NAME NAME Scerr Law®d
STREET ADLAESS SIREET ADIRESS |-F 5 0@ Drvisicd DR ST H
ciry-85-210 CITY-ST-2I1P FDE.T' HYE?-S, Fo ggqas—
TITLE Sec . [ pelete TITLE J [J Change  [1] Addition
NAME KurtT €. ScdumpcHER. NAME
STREET ADDRESS | 300 Dvis/Cf -7 -3 STEH STREET ADDRESS
US| gar miyeRsr FL 3T50F CITV-ST-2P
THLE O pelete TITLE [J thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-20P
TITLE J petete TILE " Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P n CITy.ST-21P

12, | hereby certily that the information sufyplied wisuthis filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementfl reppflis twe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trfsteefempowergd tg.exeTUTE g report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with fiddress, wirasSther like empbwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cayurre Phone #

4/{/;17435" 232873 7663




