_

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
+ May 03,2006 8:00 am

DOCUM ENT # P05000111558

1. Entity

FLAGLER SERVICES, INC.

Secretary of State

04-18-2006 90083 043 ***150.00

Frincipal Place of Business

10 WESTMORE LANE
PALM COAST, FL 32164

Mailing Addrass

10 WESTMORE LANE
PALM COAST, FL 32164

66014uuy

2. Principal Place of Business 3. Mailing Address

T

Sufte. Apt. #. erc. Sute, Api. #. et. 04042006  ChgP CRZEC34 {11/05)
City & Siate Clty & State 4, FEINumber Applisd For
FH-A1E 04T | [Nt Appocanie
Zip Country Zip Country 5. Certificae of Status Desved o ?.B.Z,SQ :,:jdw
4. Name and Addrass of Curant Registared Agant T. Namo and Add of New Reg d Agont
Name
CONDE, JOHN F
10 WESTMORE LANE Streat Addrass (P.O. Box Number |8 Not Acceptaple)
PALM COAST, FL 32164
-
W City FL | Zip Code
8. The above named entity séﬁrms this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of rcgisl.amtl ageni.
.SIGNATUFIF
Signetura, typad oF et rame ol gl (NOTE: Regisnn e AQSn HONMuE LSS whi HrEiasing ) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
30 OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE b [w] e O came O Acditon
N CONDE, JOHNF NAE
* STREET ADDAESS | 10 WESTMORE LANE STREET ADORESS.
oy-51-2¢ | PALM COAST..FL 32164 CITY-St.2P
THLE B oA O Delee me O crange 1 Adcition
NAME RICHARDSON, GREGORY G NAME
STREET ADORESS | 11566 LAZY WILLOW LANE STREET ACDRESS
CIFY-51-1P JACKSONVILLE, FL 32223 CITY-ST-Df
E 3 oerr e Ol chage [ Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CrY-ST-29
e O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ar-s1-zp arr-st.ar
e 3 Detete E [ Change [ Adcition
HNAME HAME
STREET ADDRESS STREET ADDRESS
oYL ST- 1P ¢tv-St.ae
1mEe D Detez TLE R OcCrange [ Agdition
HAME HAVE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cy-5i-ar

indicateq on s repon or supplemental repart s true an
of the corporation or the receiver or rustee empowered m exi
changed, or on an anachrrf'r_u ;

SIGNATUR

empowsred.

12. | hereby certily that the information supplied with this flin 3 doas not qualify for tha exemptions contained in Chapler 119, Rorlda Statutes. | turther certity thal the information
accurate and thar my signature shall have the same I8gal effect as it made uncer oal,
e this repurt a$ réquirad by Chapter 807, Rarida Statutes; and thal my name appears in Block 10 or Block 11 if

ohnr ‘Fd&'\’\dﬂ.

that | am an officer or director

38-338-2102,

iy 11_4101-

DQaytms Phorg ¢

7




ATTACHMENT 04609 ™

%, Division of Corporations

WWE% org

Pivision of Corporations

Annual Report

{  Annual ReportHeip |

FEI Number ISiZ_‘!_B_Og_Z_J

FEI Number Status @ Listed Above > Applied For C Not Applicable
Centificate of Status Desired C Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution C Yes & No

Principal Place of Business

Address }10 WESTMORE LANE |
Suite, Apt. #, etc. I |
City, State [PALM COAST L JFL

Zip Code & Country [32164 [}

Mailing Address

Address [IOWESTMORELANE = = |
Suite, Apt. #, etc. rf ' o ] R _f
City, State [PALM COAST __ L

Zip Code & Country[32164 ]

Name and Address of Registered Agent

Name (Last. First, Middle, Title) [CONDE MOHN G fF 1
-OR -
Business to serve as RA I.,. |

Address (PO Box is not acceptable){10 WESTMORE LANE |

Suite, Apt. #, etc, I |
City. State |JPALM COAST , FL.
Zip Code & Country 32164 :US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe 31772006




Division of Corporations

ATTACHIME

entity, an individual must sign

on their behalf. A business entity cannot serve as its
own RA,

- =
Registered Agent Signatur%_%éﬁ@

This signature must be that of the individual "signing" this document electronically or be

made with the full knowledge and

permission of the individuzl, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name. and

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-0OR -

Entity Name 10 serve as

Ofticer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubrO01.exe

address on an antachment.

7]

Iconoe WNOHN W
o ]
{IOWESTMORELANE |

[PALM COAST N

32184 || |

o]

|RICHARDSON | JGREGORY |G || i
{11566 LAZY WILLOW LANE !
JJACKSONVILLE LIFL

2 .

SR | I ! B ¥

3/7/2006




| Z;(o[)[ _230f4

Division of Corporations

X Name (Last, First. Middle, Title) | o N
* - OR -

Entity Name 1o serve as I

Officer/Director - - e -

Street Address | !

City, State I , o L_

Zip Code & Country I o f l_ ___]

Title o :

Nane (Last, First, Middle, Title) |l W Ll o

-OR -

Entity Name to serve as .

Officer/Director I - -

Street Address l

City. State T

Zip Code & Country I i ' !

Name (Last. First. Middle, Title) L i} [t !

-OR-
Entity Name to serve as
OfTicer/Director

Title .
.
|
|

Street Address

City, State | e ‘[
Zip Code & Country I . ]IﬁJ

An individual named above or an individual signing en behalf of an
entily named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title I P | o

Officer/Director Signature| %M

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and pennission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

" Continus | Feset |

https:/efile.sunbiz.org/scriptsfubrQ01.exe 3/772006



