FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT - ., Secretary of State

P?CNUMENT # P97000012756 06-08-2006 90002 039 ***150.00
. Entity Name
ANCHOR PAINTING & RESTORATION, INC,
Principal Place of Business Mailing Addrass qu yvwvvw -
1046 CENTER ST. POST OFFICE BOX 1567
HOLLY HILL, FL 32117 ORMOND BEACH, FL 32175-1567
S R AR MO
Sufe. Apl. ¥, et Sute. Apt.#. etc. 05242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3424539 Not Applicable
Zip Country Zip Country . ) 58.75 Additional
8, Cenificate of Status Desired a Fee Requirec: ana
€. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
STANKIEWIEZ, JOHN — ~ - . —— . N o , —
1046 CENTER ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

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

“SIGNATURE

B _‘;,-. - Signature, typed or printed name ol regisierad agani and tile «f applicable {NOTE: Ragistered Agent signatura required when renstating) DATE
FILE NOWI!!! FEE iS5 $550.00 9. Election Campaign Financing $5.00 May Be
Dueé by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TILE D O Delete TITLE O change [ Addition
HAME STANKIEWICZ, JOHN NAME
STREET ADDRESS | 1046 CENTER ST. STREET ADDRESS
CIrY-$3-2iP HOLLY HILL, FL 32117 CITY-ST-2IP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
me " e T T O Deiee. FmE - - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53- 2P CITY-§T-2P
TiLE O pelete FITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-T1P
TINE O oelete TITLE [ Change ] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-ST-2p

12. | hereby certify that the information supplied with this fmng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if madé under oath; that | am an officer or director
of the corporation or the recaiver oriystee empowered ecule 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 attachrgend wi address, wi other like empowered.
b-5 -0 é@é\ BN -6l
‘g - Dayume Prone &

SIGNATURE: : o
s:#funi AND npeWen ‘W SIGNING OFFICER OR DIRECTOR Dale
v Z—



