2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000142597 -

1. Entity Nama
ANCHOR MANUFACTURED HOME SERVICES, INC.

Secretary of State

Mailing Address

1336 0AK POINT CT
VENICE, FL 34292

Principal Place of Business

1336 OAK POINT CT
VENICE, FL 34292
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01132007 No Chg-P CR2E034 (11/05)
Applied For
20-1847139 Not Applicable
. ” : $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

8. Name and Address of Current Registerad Agent

REEGLER, SARI LYNN

REEGLER & TORNESE, P.A. e

= <IN THIS SPACE - - "~

1821 S TAMIAMI TRAIL
VENICE, FL 34285
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8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of mgeni and tiks it

(NDTE" Registarec Apent ignatura raquirsd when renstating) DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8, Elaction Campaign Financing

35.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MARTINEAU, ALBERT
STREETADDRESS | 1336 QAK POINT CT
CiY-8T-21p VENICE, FL 342082

TITLE D

NAME MARTINEAU, CYNTHIA
STREET ADDRESS | 1336 OAK POINT CT
CITY-§1- 2P VENICE, FL 34292

TITLE
NAME

STREET ADORESS
CITY-81-21P

TLE |

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

KAME L

STREET ADDRESS
CIIY-s1-2IP

TLE

HAME

STREET ADDRESS
CITY-ST-21P
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12, | heraby cenilz_thal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
is report or suppiemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that i am an officer or director
of the corporalion or the recaiver or trustee ampowerad to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on t

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

U

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clos /5, 2007 29/ — Y83~ 34
y Oats Daylxna Phone #

’Cy/uf-}; L %d/“/‘/‘ﬂc’f((/

Jan 22, 2007 08:00 AM



