2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P99000009701 ‘ Secretary of State

1. Entity Name
-01- 326 033 ***150.00
DOUBLE ANCHOR SALVAGE, INC. 05-01-2006 90

Principal Place of Business Mailing Address
124 US HWY 1 124 US HWY 1

e e Hll“ll’”l ’l“l ’lw ||”|||”[||”’ ||m ||H| lI]“lll” ||‘|“||{m |’ '“l

2. nnupal F’ace ofB _ITW V / 3. MdlimgA arezsls H‘A l

5“—”5 Apt. # eic 3“”9 AP‘ # ete. 1st MOORE CR2E034 (10/05)

Sutke [ O Wi (O

Cny & State City &.5ja 4, FEI Number Applied For
PA{ |< (':(-/ ]&ﬁ ﬁQ(L, 65-1050725 Not Applicable

3 k’ 03 %?mg ZIDE)B(//O?) Coumry a S 5. Certilicate of Status Desired a geae'gsql’:?;;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, JAMES _ aYa Q-lcﬁ‘/\!l(‘ J AmLS
124 US HWY 1 lreeOlIArbm%s)s (P.G. Box Nggmber is N tAéc plaVb\l-e/ " /
NORTH PA| .M BEACH FL 33408 J
— ST TR i m—
Ci Zip Cod
e Ko Par K FL | **2%ys3

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE s

Signatire. lyped of pritled name of regislerad agend and lille i apphcutie {NOTE" Regsiared Agent sigrailire required when remstahing} DATE

- FILE NOW'" FEE = $150 00
af After May 1, 2006‘Fee Wi
;Make Check Payable to Flonda Department of Sta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. CFRICERS AND DiRECTDF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TITLE [J change [ Addition
NAME JAMES, CHRISTOPHER NAME

STREET ADDRESS 1920 LIGHTHOUSE DRIVE STREET ADDRESS

CITY-ST-21p NORTH PALM BEACH FL 33408 CITY-S1-2P

ME v 3 velete TITLE [l change [ Addition
NAME JAMES, LEAH NAME

STREET ADDRESS | 920 [LIGHTHOUSE DRIVE STREET ADDRESS

CITY-5T-2I NORTH PALM BEACH FL 33408 CITY-S7-2iP

TITLE O tetete HILE [3 Change [ Audition
NAME _ o o M o ) o

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-SF-2P

TILE [ Delete TITLE [} Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20P CITY-5T-71P

TITLE O oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE 0 belete TILE [ Change  {7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon 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 officer or director
of the corporation or the receiver o ee empowered jerexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachee hcdress, withya pr like empowered.
Y-19- Db Skl §4F-4500

Oy MNAMEMIE SIaNINC: SEFISEDR AR DNIEREATAR e aie— - PL

SIGNATURE:




