200€.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # Foa4s7 Secretary of State
1. Entity Name
02-17-2006 90070 018 ***150.00
FLAGSHIP REMANUFACTURING SUPPLY CO.
Principal Place of Business Mailing Address e
)
200 EAST ANN STREET 200 EAST STREET"“"- evh
~R5-BO X183+ -2y
2. Frincipal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suile, Apt. 4, ete. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4, FEI Number Appfied For
59-2101998 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
EIBHEfiMéONF’(gIL-'%hA¢S Street Address (P.O. Box Number is Nol Acceplable}

PUNTA:GORDA FL 33950

City . FL Zip Code

8. The above namé@’emity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Sagrature, yoen O praea narmu ol egisleded Agent ana Gtie i appkcatia. {NOTE: Regsigred Aget Signaiurs required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TinE PST O Defete TiILE [] Change [ Additien

NAME FILEMAN, THOMAS G NAME

STREET ADDRESS {2813 CORAL WAY. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 00000 CITY-S7-2IP

TILE Vv O oelete TIRLE [ Change 3 Addition

NAME FILEMAN, JOANE R HAME

STREET ADDRESS | 2813 CORAL WAY STREET ADDRESS

CIv-ST-0F  |PUNTA GORDA FL 33950 CIrY-ST-2ip

THLE O oetete HILE [ Change [ Addition
'_T!-Q_ME______ e e s b - i e e _.EA;"AE_______,___ —_— o —— — R BT ~ = TR —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2P

TITLE 1 Delete JITLE [] Change [ Addition

HAME NAME

STREET ADORESS STREET ACDHESS

CITY-S1-2IP CITY-5T- 7P

TILE [ Detetz e T change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [J oeete TITLE ) [ Change  [J Addition

HAME . [ HAME R

STREET ADDRESS STREET ADDRESS

CiTY-S1-217 - CITY-ST-ZIP

12. | hereby certity that the informalion supplied with this filing:dogs-not gualily for the exemptions contained in Section 119, Flerida Statutes. | further certily 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wit adaress, with alf other like empowered.

SIGNATURE: ) . s — >[3le  £35-323%

SIGNATURE ANWE 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




