2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Prncipal Placa ot Business

914 N. FLORIDA AVE.
TAMPA FL 33612

DOCUMENT # Ke3a@s1 -

1. Lrtity Name

ABC FLAG & PENNANT CO., INC.

Maling Address

_ G919 N. FLORIDA AYE
TAMPA FL 33612

2. Prncipal Flace of Business

3. Mashing Address

FILED

:

Mar 20, 2006 08:00 AM
Secretary of State

TR

Suite, Apl. #, sic. Swite, Apt. ¥, ele. 15t MOORE CRZEQ32 110/05)
Csty & State City & Swate 1 4. FES Number Apphed For
59-2842205 Not Appfics
2p Country Zip Country . . $8.75 Aaditional
&. Certificale of Status Degied 0 Fee Required
L ~ 6. Mame and Aadress of Current Registered Ageni 7. Name and Address of New Heglstered Agant
Name

SIGNATURE

8. The dbove named entiy submits this statement far the purposs of changing its registered office or registered agent, or path, in the Stata of Flonda. ¥ am familiar with, and acc:
the cbiigatons of registesed agenit

HiLL, PATRICIA L.
10316 OQAKLEAF AVENUE
TAMPA FL 33612 '

S

Srest Adoress {F.O. Box Numbey is Not Acceptabie)

City

FL Zip Cade

Jgnutute, typed of prnted narie o egrsleved agwit and live 4 applcanie

{NOTE Ropisiored Agem stmaiute thgutind when tewsiating)

DATE

F}iE NOW?H FEEJS $15000 .
Aiter May 1, 2006 Fee Will Be $550.00 ]
State .

Make Check Payable to Florida Department of

“a

8. Election Campaign Financing £5.00 May
Trust Fund Centribevvar. £

Added o Fewr

AQD!TIONS/CHANGES 1 GFFIGERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECIORS 13

TILE D O oeters HILE [ charge ] A%
HANE HILL, GEORGE E. HABE

STREET RDDRESY 110316 QAKLEAF AVENUE SIRCET ABORLSS o N

SIY-SI-IT | TAMPA FL I -51-2 _ f_:ﬂ}ﬂmiﬂ"r T334

e D 3 petele TIiE Bkl s I Y el w EXS
MM HILL, PATRICIA L. MAME

STRCES ADDRESS [ 10316 CAKLEAF AVENUE SIREET ADDRESS

Cry-ST- 20 TAMPA FL CiFY -S¥ - Zip

hid VP [ oeters Tl [3 Ghange  [J &
HAMC HILL, CHRISTOPHER G : HAME

STREE: ADDAESS [QE19 N, FLORIDA AVE. SIRLET ARGRESS

CIFY-51-2iP EAMPA FL T -ST- 2

TILE 3 peete TTLE Otrarge £
NAMT. NEME

STREET ADDRSS STRECE ADDRESS

CITy-gt- 1P CITY -SY- [1P

TILE (3 ooete THLE Cotange  [Ja
HAME MAME

STRECT ADORESS STAEET ADDRESS

GTY-§1-2p CITY-§T1- 117

L [ pece FiTLE Ol Ghange  [J44
NAME FItaL

STREEY ADDRESS STREET ADOHESS

CITY -§7-IF CTY-S%- 74

12. ¢ hereby cartily that the inicirmaglion supplied with
ndicated on this reposi or supplemental (ap

«ﬁn*"féfﬁé

ith his filing does nat qualify for the sxemplons cortained in Sacion 118, Fonoa Stanes ) junher cesty thal ihe ir;iuu'r-.ai--
ort is true gad accurate and thal my signature shall have the same jegal effect as f made under oath, that { am an officer or dire
of the corporatan ar the receiver ar trustee smpowered to execute this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

it changed. ar an a%ﬁ&s}wnh all ciber hke empowered,
G

SIGNATURE: _|

B F352 77,

B R I E B TR ool




