FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P01000002347 ecretary of dtate
01-25-2006 90038 001 ***150.00

1. Entity Name
CLASS A GRAPHICS OF FLAGLER, INC. 01-25-2006 90038 QO2 ****kg 75

Principal Flace of Business Mailing Address

7 OLD KINGS RD. N., 7 OLD KINGS RD. N., 66000343

STE 1 STE1

PALM COAST, FL 32137 PALM COAST, FL 32137
e v 0G0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3688744 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired g‘g‘;fq af:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rnﬁstarad Agent
oo ) Name P ;
DUNCAN, DONALD W ESQ S A:S] - £f rr%bg)N 7A7 -
25 FLORIDA PARK DR. N. treet ress (P.Q. Box er is Not Acceptal
PALM COAST, FL 32137 5 BIA Mg S h . N

Ste =/

“ Dl CoasT FL | 3%937

8. The above named entity submits this statemnent for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of regisjefed agent. .
SIGNATURE /"t; AM yzr 4/2 Flt’gﬂ)% Pr C'rlbév’r'.ﬂz /~ 23 ~Avo b

Slgnature, typed of | pk‘ftea’name ot mglsluad agent and title if applicable. (NOTE: Regislered Agent slgnntule raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 1 Delete TITLE [ Change (] Addition
NAME FLEBQTTE, VIC RAME
STREET ADDRESS | 7 OLD KINGS RD., N. STREET ADDRESS
CITY-$T-7IP PALM COAST, FL 32137 Cmy.stT-7I
TITLE D [ pelere TITLE [ Change [ Addition
NAME FLEBOTTE, PATTIE NAME
STREETADDRESS | 7 OLD KINGS RD., N. STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME - - — - s NAME - = * - -
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TOLE {7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-St-2P CITY-ST-2P
TTLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-5T-2IF chy-ST-2I°P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like smpowared.
3§47

SIGNATURE: 2. Lol FLesofh /Ab'?ﬂ)c;’h//’ /D3-gpog ___oS52e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




