FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000061135 04-27-2006 90159 044 ***150.00
1. Entity Name
CAPT JAMES S FLAGEL INC
Principal Place of Business Mailing Address . o - "‘
% JAMES 5 FLAGEL % JAMES S FLAGEL )
782 SW BRIDGEPORT DR 782 SW BRIDGEPORT DR )
PORT ST LUCIE, FL 34853 PORT ST LUCIE, FL. 34953
e v YRR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
cﬁCD—- polels] Cao'lo‘/q Not Applicable
Zp Country r Country 5. Certificate of Status Desired  [] Eg-gsm‘::‘:dm"a'
6. Name and’Address of Current Registared Agent 7. Name and Address of New Raglatered Agent
- T Name - - -

FLAGEL, JAMES § .
782 SW BRIDGEPORT DR Strest Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

]

i City FL ] Zip Code

8. The above namec entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

1

SIGNATURE

Bignature. typed oF printed nama of reg agent and tide if applicable. [NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!I FEE-IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 3 Defete TILE [ Change [ Agdition
NAME FLAGEL, JAMES S NAME
STREET ADDRESS | 782 SW BRIDGEPCRT DR STREET ADDRESS
cIry-51-2p PORT ST LUCIE, FL 34953 CITY-57- 2P
TILE D {7 Detete TILE O Change [ Addition
NAWE FLAGEL, LORI NAME
STREET ADDRESS | 782 SW BRIDGEPORT DR STREET ADDRESS
ciry-sr-ae PORT ST LUCIE, FL 34953 Ciry-§1.7P
TTLE O Delete TILE O cChange {7 Addilion
NAME RAME
STAEETADDRESS | . . STREETADDRESS | - - — - - -
CITY-S1-2P CITY-$T-2P
e O oelete TirE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TINE [ Delete TINE 3 Change ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-2P CITY-ST-2P
TIE O pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-Si-2IP CciTY-ST-21P

12, ¢ hereby certily that the information supplied with this liling does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certity that the intormation
indicated on this report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha recgiver or rustea empowerad 10 éxecuts this report as ragquired by Chapler 807, Florida Statuies: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm4nt willa an address |l othar like empawer
Yy-25-0¢
f

Daytena Phone #

SIGNATURE:

INING OFFICER OR DIRECTOR Cale




