2006 FOR PROFIT CORPORATION FILED
v.. ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

DE)_CNUIVIENT # P04000133604 Secretary of State
1. Entity Narng
02-27-2006 90092 016 ***150.00
ANCHOR ALUMINUM OF FLORIDA, INC.
Frincipal Place of Business - Mailing Address _ .
161 SEBASTIAN BLVD 161 SEBASTIAN BLVD N
SUITE 204 SUITE 204
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Pringipal Place of Business 3 Mailing Address
6755 Hautison St. 355 Hacrison Sé-
Surlel,gJLl& elc. Sutie.oA{)t. #, etc. tst MOORE CR2E034 (10/05)
y & State City & State 4. FE| Number ' Applied For
‘%‘l"\Clﬂ F Z-- Se \DG-S'\-\OJ'\ -F L 20-1660996 Not Applicable

y e

35?58 _3-—99 anry 69‘q 5 % %na 5. Certificate of Status Desired [ feae';gq S:‘ch;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name KF.AJN’\U!’H ., oy

Steet Address (P.C. Box Number is Not Acceptable)

7 (DA RIVER AVE S a4

. cny’]"l-]—ug Vi F_ FL l zi ode 260

8. The above named enti
the obligations of regi

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famllaar wnh and accept

?&M 2-1u- ofle

[NOTE: Registared Agem sinalure raquirad whern renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ petete TILE [l Change  [J Addition
NAME LUNDY, KENNETH A NAME
STREET ADDRESS | 213 DELMONTE RD STREET ADDRESS
cmy-sT-7P [SEBASTIAN FL 32958 CITY-ST-7IP
TMLE [ Delete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TMLE [J Change [T Addition
NAME _ NAME
STREET ADDRESS T "N smeerscomess | T T - T T T
CITY-ST-7IP CITY-ST-2IF
TITLE 3 Dejete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-sT-2IP
TITLE : O Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-27IP

12. | hereby certity thal the information supplied with this tiling does not guality for the exemptions contained in Section 119, Horida Statutes. | further certify that the information
indicated on this report or suppjemensef report is true and accurate and that my signaiure shall have the same le c?al effect as if made under oath; that | am an officer or director
5 de empowered to exe? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ddcress, with all other likg empowered. 7'22',. ?:__t._
EANETH Ao 1 fﬂ 27160k

I sl,ﬁATunEAWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:




