FILED
‘2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000026145 01-17-2006 90266 001 ***150.00

1. Entity Name

QUALITY FLAG & BANNER, INC.

Principal Piace of Business Mailing Address B

1302 SW 42 AVENUE P 0 BOX 772827 ST

OCALA, FL 34474 OCALA, FL 34477 ’

P LS (T EERTERA AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CRZEOMy:’OS)
City & State City & State 4. FEI Number A [Appiied For

ABP-HEETF_C_)? 30"7’0 70g Not Apglicable
Zp Country Zip Country 6. Certificate of Status Desired ] g‘:'gil-‘::’:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
HALDIN, WILLIAM C JR
808 SE FORT KING ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regisiared agent and titte if 2pplicable. {NOTE: Registered Agent signatura requirec when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added 1o Feas
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TITLE [ change ] Addition
NAME WORMSER, MARK NAME
SKREET ADDRESS | 6709 SW 17 TERRACE ROAD STREEY ADDRESS
CITY-ST-21P OCALA, FL 34476 CITY-§T-20P
TITLE FJ Delets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TIMLE . O Delete TITLE O cnange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TALE [ oetete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TIMLE [ Delete TILE ) change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE 3 Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CTY-ST-2P

12. | hereby certify that the information suppiikd with this ming does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplementartaport s true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigi or the receiver or trusteg empowéieshio axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afTa hment with g . with all gther like empowered.

SIGNATURE: _=b_(\ ) 4\ /// Ot (35'2’)42?’%’

Nl OFFICER OR DIRECTOR /Dax Deytime Phona #




