FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # P050001 241 28 01-23-2006 90121 041 ***150.00

1. Entity Name

FLUSH N GO, INC

Principal Place of Busingss Mailing Address

2547 EGTH ST 254TEBTH ST

PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401

T s AT RO RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

A~ ZIsd 3 Not Applicable
zp Country ap Gountry 5. Centificate of Status Desred [ ?;g-zfqﬂm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRAHIER, PATTIL
2547 E 6TH ST Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
. typed OF [NiNted Nama of regisiered apent and 1t if appicat:e. {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . .~ * QOFFICERS AND DIRECTORS | 2P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O pelete TMLE [ Change [ Addition
HAME PADGETT, RANDALL D NAME
STREET ADORESS | 2531 E 6TH ST STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL. 32401 CITY-ST-2IP
TITLE S ] oetete ME O Change [ Addition
NAME BRAHIER, PATTIL NAME
STREET ADDRESS | 2547 E 6TH ST STREET ADGRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-57-2P
TILE v [ pelete TLE Cchange [ Addiion
NAME PONS, JOHN M | 3
STREET ADDRESS | 2404 COCHRAN RD STREET ADDRESS
CITy-sT-2IP PANAMA CITY BEACH, FL 32408 CITy-ST-2I7
TME T [ Delete TMLE [dchage [ Addition
NAME CHILDREE, JAMES A NAME
STREET ADDRESS | 1603 VERMONT AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-2P
TLE 1 elete TIME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T.2P CITY-ST-2P
TME 7 Detete THLE . [Octhange [ Addilion
NAME NAME
STREET ADDAESS ) ) STAEET ADDRESS
oIy-53-2I CIY-81-7p

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with daress, with all other like empowered.
SIGNATURE: M‘%—\ 4#7’ LG abhier ;5 /M,vfa,? // (8/o6 _ F52-9/¢-941p

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




