2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P93000083250

1. Entity Namae
FLAIG AND ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

150 BELLEVIEW BLVD
SUITE 603 SUITE 603
CLEARWATER, FL 34616

Mailing Addrass

150 BELLEVIEW BLVD
CLEARWATER, FL 34616

DO NOT WRITE IN THIS SPACE

R IR RO

07052006 No Chg-P CR2E034 (11/05)
+4. FEI Number Appled For
59-3216199 Not Applicable

0 $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FLAIG, EVELYN W

150 BELLEVIEW BLVD
SUITE 603 )
CLEARWATER, FL 34616

" DO NOT WRITE |
"IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registereg agent, or bath, in the State of Florida. | am famiiliar with, and accapt

tha cbligations of registered agent.

SIGNATURE

Signature, typad of prnted name of repisterad agent and Lile if apoucable.

(NCTE: Ragsterad Agent signalure iequued whon reinstatng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TIME D

NAME FLAIG, EVELYN W

STREET ADDRESS | 150 BELLEVIEW BLVD SUITE 603
CITY-ST-2IP CLEARWATER, FL 34616

TLE

NAME

SIREET ADDAESS
CITY-ST- 7P

TNLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

THLE

NAME

STREET ADDRESS
CITY-5T-7IF

N = - - b
NAME
STREEF ADORESS
CITY-8T-2F .

TIILE N ) ' P
NAME

SIREET ADDRESS
CiTY-SI-2IP

HRIS-02E 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this fling does not qualify for the examptions contained in Chapler 119, Florida Statutes. | turther certfy that the information
indicated on this report or supplermnantal raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrnant with an address, with all other like empowered,

SINNATIIDE. X

77 /,U—j%a_}- hadas s iy T L'

M2 NG ria-dil.2n 87




