» 2006 FOR PROFIT CORPORATION

- AMENDED ANNUAL REPORT e

H f L g
DOCUMENT # P03000143140 CHLED
1. Entity Name
FLAGG STONE OF ENGLEWOOD, INC. 06 JUL 1] B 9: 37
SSCHETARY oF croe
Principal Place of Business Mailing Address - L- L ﬂ! H_[\ E‘S E"‘Ur - = "',"‘ i E
=k FLORIDA
2049 ARKANSAS 2049 ARKANSAS
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
o s OISR A ERERRRAOANE
Suits, Apt. #, ele. Suite, Apt, #, etc. 07032006 Chg-P CR2E034 (1/05)
City & State City & State 4, FEI Number Appiied For
20-0519560 Not Applicabie
op Country Zp Country 5. Certificate of Status Desired O gg‘;gﬁdr:;“”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGUR, ROBERT W PA . .SC?bLf' Lobert W P.A.
18501 MURDOCK CIRCLE treet Addrgss (PO Box Numper is eptal
SUITE 307 S Saudh MR " Waa d
PORT CHARLOTTE, FL 33948 Sude, A-£
Ci i
Y Englawcood FL | 51523

8. The above named entity submits
the obligations of registered age

is statement for the purpose of changing its registered office or regi%lered agent, or both, in the State of Florida. | am familiar with, and accept

7v/-o{’,

SIGNATURE

Signature, typed of printed name of registared aent and tile if applicable {NQTE: Registerea Agent signature required when reinszating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Deiete TLE EIn B Change (] Adeiticn
NAME WASNICH, ROBERT NAME WASNTCH, RORE T
STREET ADDRESS | 2049 ARKANSAS STREET ADDRESS 7_01.{(:‘ Arkonsos
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP EfﬂWLL’JOOd L A4 294
TITLE [ Delete TITLE ~ {1 Changa mhddit‘mn
NAME NAME WA5MC H EOFFQE\{
STREET ADDRESS STREET ADDAESS 30'-{4
CTY-ST-2P Chy-S-217 J\g“e( D(‘X‘fi o AYIIY
TITLE [ petete TIME _ [ Change [ Addition
HAME NANE = J t“‘”r“ ThEZ1=335
_ g T = -
STREET ADDRESS STREET ADDAESS A7/ 1R/ 06~-01049--005  #%51.25
CITY-ST-7P CITY-81-2iP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S§T-2P
TITLE [ delate TILE Ochange [ Aduition
NAME NAME 7 /?/
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S§T-ZIP

12. | hereby certify that the information supplied with this fnlmg does not quallfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W UM“V(/ ?a bear L As v sk Ty s H oo 20 ZFFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daytime Phone #




