L

o FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000159520 03-17-2006 90123 024 ***150.00

1. Entity Name

THE FLIRT PERSONAL PROTECTIVE SERVICES, INC.

Principal Place of Business

P.0. BOX 2501
PONTE VEDRA BEACH. FL 32084

Mailing Address

P.0. BOX 2501
PONTE VEDRA BEACH, FL 32084

140033392

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

(LT

5. Certificate of Status Desired

Suite, Apt. #, eic. 03072006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEl Number Applied For
2Zo-3 ? S3% vy ! Not Applicable

Zip Country Zip Country O $8.75 Additional

Fee Required

7. Name and Address of New Reglsteraed Agent

HENDRICKS, DAWN KELLIE

100 FAIRWAYS PARK BLVD.
SUITE 312"

PONTE-VEDRA BEACH, FLL 32082

6. Name and Address of Current Registered Agent

Name —

Streel Address (P.(). Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.
N
SIGNATURE

8. The aboﬁa'ﬁ‘amed 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

Signature, typed or pnnlag name ot ragisterad agent and iitie if applicabla.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $1 50.&0

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Additicn
NAME HENDRICKS, DAWN KELLIE NAME

STREET ADDRESS | P.O. BOX 2501 STREET ADDRESS

CITY-51-Zif PONTE VEDRA BEACH, FL 32084 CITY-ST-ZiP

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2IP

LE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2iP CITY-ST-2IP

TIME [ Detete E [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IPp CITY-5T-2IP

TITLE O vetete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-7P CITY-ST-7PP

changed, or on an attachmént ‘w\ilh an addresqwm all other i

SIGNATURE: / \'-hw\\

12, 1 heraby certily that the information supplied with 1his filing dces not qualify for the exemptions contained in Chapter 119, Florida $Statutes. | further cerlify that the information
indicaled on this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgwer or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

empowered.

lh,u ,J_,{\C‘u\ium/"’""w/ 3)“*‘]0[-9

A%e0) 375 oy

SIGNATMRE AND TYPED onhqm-en NAME q(sﬁr:‘-ma OFFICER OR DIRECTOR

7 Toae

Oaftme Phone #

Y



