2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P93000048598

1. Entity Name
FLAGAL A DESIGN BUILD, INC.

Secretary of State

03-13-2006 900635 044 ***150.00

Principal Place of Business

2020 WATKINS AVE.
PANAMA CITY, FL 32407-4120

Mailing Address

2020 WATKINS AVE.
PANAMA CITY, FL 32407-4120

i AAES VEMEFRGSET OIRT -PRANE 5 A }i_::
00 NOT WRIVE (N THIS SPACE

L A

02162006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3194264 Not Applicable

5. Centficate of Status Desied ~ [] 981D Additional

Fee Raquired

8. Name and Addreas of Current Registered Agont

BISHOP, JOSEPH D MR
2020 WATKINS AVE .
PANAMA CITY, FL 32407

DO NOT WRITE
I THIS SPACE

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

the obligations of registered agent.

SIGNATURE

8, tyDed OF SIYE e Of rigp&enact et &nd tte § 2ppicabie.

(NOTE: Ragmtarad Agent agnatre reqused when renamng) DATE

8. Election Carmpaign Financing

FILE NOWI! FEE I3 $150.00 "
Trust Fund Contribution.

After May 1, 2006 Foe will be $350.00

35-00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS i

TLE PVPT

NAME BISHOPR, JOSEPH D
STREETADORESS | 721 BUNKERS COVE RD.
CrY-S1-2P PANAMA CITY, FL 32401

TITLE S

NAME STATEN, SKYE A
STREETADDRESS | 721 BUNKERS COVE RD
CrY-81-2P PANAMA CITY, FL 32401

TME

NAME

STREET ADDHESS
CITY-S1-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
Criy-St-2pP

TMLE

NAME

STREET ADDRESS
CiTy-5T-2P

DO NOY WwRITE

=

i
N THIS SPACE

12. I hereby cerlify 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 report of supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tes

D. Bisnep

INTED NAME OF OFFICER OR DIRECTOR

0%.059.7% Bso 236 xvo

Daytme Phore #




