- FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P0700002 04-10-2008 90013 012 ***150.00
1. Entity Name
ANCHOR AIRE SERVICES INC.
Principal Place of Business Mailing Address CLVAVEACS e
13751 46TH COURT NORTH 13751 46TH COURT NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 .
T A T TS A TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
70-0337077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?eaegesq mm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name "
BUSINESS FILINGS INCORPORATED - tff#/(\r)/)fmﬁ %ﬂ :\'{mOAgloeCfb Ir?
& ress RON
23 SOVERNOR'S SQUARE BLVD PETE G 0 et bR

TALLAHASSEE, FL 32301-2960

Ci%OyA4 /g//ﬁ/gf’A FLIZipC()de;s%/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations citegistered agent.
SlGNATUHEé{P{ %I{M/ﬁ 45 ¥ (%fw %/Q}Q

Signature, yped o prntect fame of registered agert and it d apphcable. {MOTE: Regriered Agent signature required when reinsiamng}
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. £ Addedto Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TRLE [JcChange [ Addition
NAME GINOCCHIO, FRANK E NAME
STREETADDRESS | 13751 46TH COURT NORTH STREET ADDRESS
CITy-S1-2I7 ROYAL PALM BEACH, FL 33411 GITY-§7-21P
TITLE O pelete e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2P CITY-57-2IP
TILE O peiete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHTY-51-2P
TILE O petete TALE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIvY-ST-21P
TLE 1 Delete ut: O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiY-57-2P Ciry-ST-2P
THLE O Delete (1113 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 o frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:/ oA £

BIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone 5




