2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Heaose

1. Ertity Nama

FLAGCRAFT, INC.

(AR) =

FILED
Apr 04,2006 08:00 AM
Secretary of State

Mailing Address

1020 N. DIXIE HWY.
ggCA RATON FL 33432

Principal Piace of Business

1020 N. DIXIE HIGHWAY
BSCA RATON FL 33432

M TLRRRARATR

2. Frnepal Place of Busmess 3. Mading Address

| - —_—— ‘_..lfi -
Suifa, Apl. #, aic, Suite, Apt. &, glo. 1st MOORE CR2ZE032 {10/05)
City & Slaia Oy & State 4, FLi Number Applied For
31 '1 138795 Nat Applicel‘-f
2Zip Couniry op Cauniry ] - - $8.75 adduionat
5. Cartificats of Status Dasired O Fee Roquited
_ 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
MILES, DOUGLAS 4 ,
A 0.
10872 TEA OLIVE LLANE Streel Address (P.C. Box Numbar is Not Acceptable)
BOCA RATON FL 33498 “’ )
{ City FL | Z°Coos

\he qbiigations of regisEred agent.

SIGNATURE

8. Tha abave named enhiy submils this siatement for the purpase at changng its regstered otfice or regisiered agent, of hoth, in the State of Fiarida. | am famdiar wih, and E(CL';&;.

Sigriare, e or ponicd ame of regsiyced agent an i f applicabie

{MCTT: Registared Agers srgnature reque wirer remsialing

DATE

FILE NOWHI FEE IS §75000.

8. Siection Campaign Financing $5.00 May &

. After May 1, 2006 Fee Will B $550.007 . Teust Fuind Con
J : I R RN e Rrebuhon. Added o F
Make Gheok Payatie fa Florida Depariment of SHiig o Conen, 5 Aoisdw e
| 10. e CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

it “Iep O telets HlLE [ Change [ A=
HAME MILES, DOUGLAS J HAME ne?

SIREETADDRCSS | 10872 TEA OLIVE LANE STRILY ADDARESS 04 ’?gqgggg%éﬁg“ﬂls 153.00
om-St-2r | BOCA RATON FL 33458 CIFY-ST- 7P i e

e \4 L3 Deete e [ crange [
NAME MILES, CHRIS E NAME

STHEETADERLES | 10872 TEA OLIVE LANE STREET ADBRESS

ory-si-2 - |BOCA RATON FL 33498 frY-S1- 1P

e = peice e 3 Chienge Ehass
NAME MAME

STREET ADDRESS STRLLI AUDRESS

TIFY-S1-2 CITY-51- 29

e [J Delele TIRE Cictange  (Jrz
NANT HAME

SIFEFT ADDRESS STRELT ABDAESS

eTy-S1-2p CY-57-7iP

TIE 7 Devate WILE [Jctangn  [Jas
NAME NAME

STAEET AGORESS STREET ALDRESS

CIivY-37-21F oy -81-2p

TITLE 3 tetete TLE O3 otge  £347
HAME HAME

STREET RUOBESS STREET ADDRESS

LiY-S1-7¢ CHY-81-2p

12 | hereby certiy that the infarmation sup
mdicated on this report ar supplemental report s trug and accurale and that my signa

with all other like empowered.

L P

it changed. ar on an atl

SIGNATURE:

of the carparation or the receiver or rusiee ampowsred io execute this report as requited by Chapter 807, Fark

i E.,

O &Ml TODE Y Cnd PHEAITE s b & REIE gt & Al % T I o B P5ats ey o i

plied wiih Qs filing doss net quadty for the exemplions contamed in Section 118, Florida Statutas 1 furthear cartily that the }Hi(._m[mﬁiu

fure shall have the same Iegal offsct ag it made under oath, that | arn an officer or dirscs
a Statutas; and that my name appears Iin Biock 10 or Block 1




