2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P98000035203

1. Entity Name
ANCHOR SEAWALL, INC.

Secretary of State

(03-17-2008 90026 009 ***150.00

Principal Place of Business

91 NE 9TH STREET
#46
POMPANO BEACH, FL 33060

Mailing Address
P.0 BOX 50502

LIGHTHOUSE POINT, FL 33074

ke &AL IR

roeds &

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

R AR A

Suile, Apl. #, etc. Suile, Apt. #, elc.

1202008 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4, FE! Number Applied For
65-0828738 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlilicate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUG, MICHAEL A
7041 WEST COMM BLVD

- SUITE 6A

TAMARAC, FL 33319

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cede

* SIGNATURE

8. The above named entity submits thig statement for the purpose of changing ils regisiared office or registered agent. or bath, in the State of Florida,

the obiigalions of registered agent.

| arn familiar with, ang accepl

Sigaature, tyoed of peinted name of reg stered agent and tigf apphcasie,

INDIE Fepsiered Agenl $igaatare requarod when renstabng)

DATE

. = FILE NOWII FEEA{S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

COFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete HILE ] Change [T Addition
NAME KRUG, MICHAEL A NAME

STREET AODRESS | 12093 170TH RD NORTH SIREET ADDRESS

CIry-ST-2IP JUPITER, FL 33478 CHyY-SI-2P

IME 7 pelete MILE [ change [ Addition
HAME NAME

STREE) ADDRESS STREET ADDRESS

CITY-Si-21 CHY-ST-dP

IME [T Delete T [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-57-2P oY ST 7P

nte I Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-S1-21P CITY-81-4p

IILE r HILE ["1Change L] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP / CITY 51-7#

e "1 Detele e O Crange [ Addilion
NAME NAME

STREET ADDRESS _ SIREE] ADDRESS

cny-si-2p ' I -S1-2

12. | hereby certity that the information supplied with his filin

SIGNATURE:

é; does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | 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 effect as if made under oath; that ! am an oflicer or direcior
of the corporation or the receiver or trusteg empowerad 1o execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all alher like empowered.

/"h(.«l\g&{ krug p—-cu,i-{’g //J/UI ‘}'-‘5"{-738 1TCO

SIGHATURE ANG TYPED OR #RINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR

Date Davirme Phane #




