2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 477593 o

1. Eniity Name

FRANK E. FLAGG CONSTRUCTION COMPANY, INC..

3

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

4895 SAlL FISH DRIVE
PONCE INLET FL 32127

Mailing Address

4895 SAILFISH DRIVE
PONCE INLET FL 32127

IARERERERIRAA

HIEN

2. Principal Place of Business 3. Ma_fl-iﬁg ;ﬁ\dd}éss )

Suile, Apt, #, elc. Suille, Apt. #, ete.

tst MOORE CR2EG34 {10/05)
Ciy & State B D City & State = _,_ 4, FE) Number Apphed For
59‘1 596704 | Nof’,’ﬁpfﬂiq’:.
Zip Country 2P Couniry 5. Cerfificate of Status Desired O £8.75 Additional
B _ Fee Fleqmrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAGG, FRANK E. - - —
4895 SAILFISH DR Street Address {P.O. Bax Numiser is Not Acceptable)
PONCE INLET FL 32127
City FL ; Zip Code

&. The abave named antity subm&s. this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. * am familiar with, ang atis

the obligatians of registered agent.

SIGNATURE

(NGTE Regslared Ageol signaure requared whan. (einstalng)

Signature, fyped or printed name of tegrstsoad agant and Gt ¥ epphicatile, CATE

- Y T T e T e T e T -
T i E

e HLE NOW’:A fgg,js,ﬁsgﬂﬂ Skt 9. Election Campaign Financlng $5.00 May

= After May 1, 2006 Fee Will Be §55080 Trust Fund Contribuben,  [3 Added to Fee
Niake Check Payable fo Florid %pg, &‘a -

s i R 7. . . _

10. __ QFFICERS AMD DIRECTORS ~ B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
IME PD L] Delete THLE ] Change A
NAME FLAGG, FRANK NAME
STREET ADDRESS | 4895 SAILFISH DRIVE STREET ADDRESS i 12@388385%?
CITY-57-2ZIF PONCE INLET FL CiTY-5T-2F Di-""z & - —D14 IEB.GG )
TTE SD 1 Delete I DlChage  [Jan
HANE FLAGG, SHERRIE NAME
STREET ADDRESS | 4865 SANFISH DRIVE STREET ADDRESS
CITY-5T-2F PONCE INLET FL CiTy-57-2IP B B N
THLE RELY») . o O nante R D ehange T A
NAME O'NEAL JR, RAYMOND E. NAME
STREET ADDRESS | 2010 RED ROBIN DRIVE STREET ADDRESS
Cry-s1-21p PAYTONA BEACH FL CITY-37-2P ~
ME 8 3 Celele WILE [ etange T A
HAME GODAWA, DENEEN NAME
STREEY ADDRESS ;1343 E DEXTER DRIVE STREET ADDRESS.
CHiY-ST-0P PORT OBANGE FL 32129 _ CITY-57-2IF
e 7 Deleis TLE [T Changs Al
HAME HAME
STREET ADDRESS SIREET ADDRESS
TTY-3T-2P CITY. ST-ZIP
TILE 2 pslese TITE [7] Ghange lj ol
HAME NAME
STREET ADDRESS STRELT ADDRESS
OTY-5T-ZP CY-ST-21P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Flonda Stalutes. | further carify that the wice
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officar ac dire i
ror trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1
3, with all other fike empowered.

ndicaied on this reporn
af the carparation ar th
if changed, or on an aty

SIGNATURE:

cei
e YW’ an dr

Frank E. Flagg

Jislee  (330)156-9358

R B TIICE ARE TUD L A1 B 1 ikl Tt 2 m BEE v T Il hlThire T L EoTn o Pt i i rorn



