2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000060139

1. Entity Name

ANCHOR INSERTS CORPORATION

Prncipal Place of Business

2218 DOER LN
APOPKA FL 32703

Mailing Address

P.J. STROM
2218 DOER LN
APOPKA FL 32703

FILED - -

Mar 22, 2006 08:00 AT
Secretary of State

LT

2. PFrancipal Place of Business- 3. —Mé[hng Address
Suite, Apt. #, ete. Suite, Apt. #, elc, 15t MOORE CRZE034 (10/05)
City 8 State City & State 4. FEI Numper Tm::]téd Fer
59‘3597882 Mot Apﬁ“cab]’:‘
& Country Ze Couniry 5. Certficato of Status Desred ~ []  S8-75 Auditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
STROM, PAMELA J S

Straet Address {P.0. Box Number is Not Acceptabie)

2218 DOER LANE
APOPKA FL 32703

Zip Cade

Gy ' FL

B. The above named entity submits tis siatement for the purpose of changing its registered cffice or reglisterad agent, or both, in the State of Florica, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Srgnance ryped of proted name o regstaced agent and We d aophoatle {NOTE" Regsiered Agent sipnalura requirad when ranstaling) DATE

FILE NOW!! FEE IS $15000 .. _ —

Af 006 Foe Will Ba $ER ¢ 9. Election Campaign Financing
Maike Ator May 1, 2006 Fee Wil Be $55&’ﬂ' i Trust Fund Cuntr?bution. )
_Make Check Payabla to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFHIDERS AMD DIRECTORS 11

TITLE PT I Delete TRE Cchange T3 Addition
NAME WADE, VICTOR NAME

STRELT ADDRESS 12218 DCER LN STREET ADDRESS LRnnaGa 7244

U |APOPKARL 32703 ki 4405 /06~3002-010 150, 00
e DSVP 3 Defete e ) ' N Change L] Addition
NAME BUTLAND, 1AN NAME

STREETADDAESS 12218 DOER LN STREET ADDAESS

oRY-ST-ZF  [APOPKA FL 32703 ) OITY-ST- 7P ~

filite 1 pelete TITLE O ohange [ Addition
MAME NAME _

STREET ADDRESS STRERT ADDRESS

Cly-&1-2IP LITY-S1-71P 7
TTLE J Deiete TLE JChange [ Addition
NAME NAME

STREFT ADDRESS STRECT ADDRESS

Ciy-si-op TIY -51-20

THE O pesete THLE [JCrangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gire-ST-2° o . ciy-87-7P L
TILE 71 petete TiLE ichange  [J Addilion
NAME NAME

STRELT AGDRLSS STREET ADDRESS

GiTy-ST-2IP LYY -ST- 2P

12. | hereby ceritfy thal the infarmation suppfied with this filing does not gualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that ihe information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath, that | am an officer or direclor
of the corporanon of the receiver of lrusiee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an sttachment with an address, with all other like empowered.

SIGNATURE: _ 2==" T Buriéwy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Devtirmz Phong &

03/06 /2006, _




