FILED
.+ 2006 FOR PROFIT CORPORATION Jan 23. 2006 08:00 AM
ANNUAL REPORT Sec;'etary of State

DOCUMENT # PO5000088548

1. Eniity Name

REGAL FLAGS & POLES, INC.

Principat Piace of Business | Maling Address
1395 NW 17TH AVE SUITE 1128 _ _ 1385 N® 17TH AVE SUITE 1128
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

f
§

AR AR

01062005 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e TAopied For

52-1883790 [Fot Applicabie
5. Certificate ot Status Desirad = $8.75 addidonal

Fee Required

§. Name and Address of Gurrent Registered Agent

E$L1EWI?EA[;1-§}'EC\):\'I;C\)ODVILLAGE CIRCLE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity subimits this staterment for the purpase of changing its registerad alfice or ragistered agent, or toth, in the State of Florida. | am famifiar wilh, and accept
tna chligations of reglsiered agent. !

SIGMATURE — — . - - o
Sigrawxre, typsd of fonted name of tegisted agent and ite f appicable (NOTE. Flegistered égam signature required when rainstating¥ DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conbfoution, .~ O] Adged 1o Fees
10, T OFFICERS AND DIRECTORS ]
o x
RAWE DALE, PATRICIA

STREET ADDRESS | 5971 WEDGEWOOD VILLAGE ClFTC;LE
O -$T-7P LAKE WORTH, FL 33463

- B LOO000390343

NAME

$TREET ADDRESS 0201 00~-80006-015 158, 7%

CITY -B1-2P

HILE
NAME

P DO NOT WRITE
' | IN THIS SPACE

STREET ADORESS
CIry-S7-21P

TILE

NAME

STREET RIORESS
GiTY - ST-2IP

TLE

NAME

SYREEY ADDRESS
CIvY -ST-ZIP

12, | hereby certify that the information supplied with this fling does not qualily for the exermptlions centained in Chaptar 119, Florida Statules, | further certify that the information
indicatad an this cepart or supplemental repart is trug and accurate and that my signature shall have the same legal elffect as i made under oalh, that | am an officer or director
of the corporation of the receiver or lfusise empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 1 or Black 11 if
changed, or onanatiathment with an agdrass, with all otner Yke smpowsred, . .

/ . b PeeS
SIGNATURE: _ “faAltl 4, Ij,,j,t, foifricdd Dalé 1 =1G-06  S0l-%55 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HIRECTOR Date Daylirme Phone &




