2006 FOR PROFIT CORPORATION FILED

_, ANNUAL REPORT (AR)
DOCUMENT # pP0o0000091050

1. Entity Name

FLAGSHIP ENTERPRISES VB, INC.

Principal Place of Business Mailing Address

P.Q. BOX 650131 P.O. BOX 650131

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90099 020 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10105)
City & State City & State 4. FEI Number Applied For
65-0987339 Mot Applicable
Zi Count Zi iti
P iy i Country 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

Name

Street Address (P.Q. Box Number is Not Acceptable)

SCHIEFELBEIN, NICHOLAS R .,
2BLASTER-STREET

ﬂ‘i:ﬁ Cavotin g GJ\«L\LS“J
SEBASTANFL-32958 ;
s JHo Beack, fL 32a0x

City

i

<

FL Zip Code

the obligations of registered agent.

SIGNATURE

L il
8. The above ném'ed éntity submits this staterﬁé’prfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- -
Signature, typed or printea name of tegistered’dgent and ke 1if apphcatile (NOTE' Regstered Agent signature requirad when reinstating)
- i

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.

[O  Addedto Fees

OFFICERS AND DIRECTORS 1, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P Scedetben O Delete THLE [ change [ Addition
NAME SEHAETFESBEN: NICHOLAS R NAME
STREETADDRESS | $24-BRISTOESTREET 994 CAvpla A Cirele SW I simerraomess
CY-ST-2P  |SEBASTIAN-FE38068 VEvp P-bef-k‘)\; fo 3294} ot
TILE O Delete TMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 o idnmee_ K e . - . - - - [-Crange—-{1 Addition
wame | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delste TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE £7 Delete TIE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2/F CITY-ST-2P
TILE [ Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-Si-ap

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zlets 2 N leles 7 S Lutettho W"

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 path; that | am an officer or directar
of the carporation or the recelver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
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