FILED
Apr 14,2006 8:00 am
ecretary of State

(03-09-2006 90151 002 ***150.00

2006 FOR PROFIT CORPORATIC: 315

ANNUAL REPORT
DOCUMENT # P05000099649

1. Entily Name - -
FAULKNER & ASSQCIATES OF FLAGLER, INC.

Principal Placa of Business Matiling Address
139 PALMETTO AVE 135 PALMETTO AVE ' 66010124
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 :
i i 0 RSO R
Suile, Apt. ¥, etc. Suita, Apt. 4, etc. 01182006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applisd For
ga '3 / ?‘2 ?3 Not Applicabla
Zn Courury i Conintry 5. Certificaio of Status Desies. [ ?ﬂa'zesq Addidonal
6. Narne and Address of Current Registerad Agent 7. Namw and Address of New Registersd Agent
Hame
FAULKNER, CHARLES R
139 PALMETTO AVE Street Address (P.O. Bax Number is Nol Acceplabls)
FLAGLER BEACH, FL 32136
City FL ] Zip Coda

8. The above named entity submits this statement for iha purpose of changing its registered office of ragistered ageny, or both, in the Stats of Florida. | Brm famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratre, tyied O fminid npme of apend and tide ¥ 2ol {NOTE: Repuisrad Agen| sigraass requite when senetaing) DATE
9. Elactlon Campaipn Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 Wi Y
After Moy 1, 2006 Feo will bs $550.00 Trust Fund Contribution. 0 Added 1o Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNE D O betete ME O Change [ Andilion
HAME FAULKNER, CHARLES NAME
STREET ADDRESS | 139 PALMETTO AVE STREET ADDRESS
LITY-S7-29 FLAGLER BEACH, FL 32136 tmy-st-1e
e [ Deiets THLE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 19 CITY-S7. P
NrLE 1 pelgs TE O charge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y510 ory-si-zP
HILE I Dekeie me O changs ] Addition
HAME [ 3
STREET ADDRESS STREET ADDRESS - o
| errsize . s —{ omv-srze
TiLE D besern e O crange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P COYST-IP
L [ Cetete TLE CJchange ] Addision
NAME NAME
STREET AIERESS STREET ADDRESS
cOY-SI-19 CITY-ST-2F

12. I'helety certity thal the information supplied with this liling does not quality for the exemptions cordained in Chapter 119, Florida Stafutes. | further certity that the informat
indicaled on {his report of supplemnental report is e n:? accurate and that my signature shall have the same legal atfect as il made under ogth: that | aurz an olfice'r or dlreggr
o the corporation af the receiver or tiustes empowerad to execute this repor as required by Chapter 807, Florida Stalutes; and thet my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an address. with gif other like empowearad.
SIGNATURE: M { /é;/”é 386 -437-£/25
HOMATURE AND TYPED FRIETED XAMT OF BIGNNG OFFICER DR DIRETOR e Curytrme Prore ¢




