2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023156 Jan 20, 2006 08:00 AM -
1. Entiy Name SR Secretary of State
FLAGLER SAND & GRAVEL DELIVERIES, INC.
Principai Place of Business Mailing Address
1702 OLD MOODY BLVD 1703 OLD MOOQDY BLVD .
BUNNELL FL 32110 "TBUNNELL FL 32110
- . ARG ENE
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, sic. Suite, Apt. #, sic. 15t MOORE GR2E034 (1G/05)
City & State City & State 4. FEI Number _ T | {AppnecFor
59-3239586 £ Inot Agess
Zip Couniry ap Country E. Certificate of Status Deswed a gese'g?q:\i?:é‘jma’

6. Name and Address of Current Registered Agent 7. Name and Address of ﬂiev_.{ﬂggis.ie_red Agent

Name

g -[15 3'3 %’%é}?’gﬁfﬁ%ségﬁg Street Address (P.0. Box MNumber Is Mot Acceptable)
FLAGLER BEACH FL 32136 - o = S

City ' ' FL ‘ Zip Cote

B, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida. { am familiar with, and aoc
the gbhgations of registered agent

SIGNATURE

Tignature. iyped of Rrted name of regvsler(;d'aigcn; and Wl o 5p’.:>1r:a'::te T i,NC?fE ﬁcgm:ed Agent signe{w enguitag when (ensiaing) i i CaTE

" FiLE NOW! FEE IS 815000, o, Hoeton Campnt '
L= e TEE R TR . paign Financing $5.00 may
. After May 1, 2008 Eee Wwiil Be $553"Dﬁ sk e Trust Fund Contribution. [ Added to Fé:

~ Make Check Payable to Florida Department of State

R S M el i, Sl i - 28

10. OFFICERS AND DIRECTORS ¥ ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T D 3 telete I O] Change QA
NAME BERGMAN, BARBARA M HAME -~

STREET ADORESS |13 YORKSHIRE DRIVE STREET AQDRESS 01 f%gggggg%%éggmu 150,00
EiTY - 5T. 2P FLAGLER BEACH FL CITY-5T-21p : :

TILE D O Defete e Coge i
HAME STAILEY, RONALD L HAME

STREET ADDRESS | 1701 OLD MOODY BLVD. STREET ADDRESS

CITY-81-21P BUNNELL FL CITY-5¥-21F

e Tlopme § nn . Ol Change 34
NAME NAME

STREET ADDRESS STRLLT ADDRESS

CITY-57-2IP CITY-ST1-20P

it O oeie  § e 3 Change ae
RAME NAME

STREET ADDRESS STREET ADDAESS

LiTy-S1-2P Crey-51-21P

TME I velete TILE Clcharge 32+
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITy-81-2IF

e T Oom m D onge - Q3
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY -51-2i CITY-ST-2P

12. { hereby certify that the information supplied with this fiting does not quafify for the exemptions contained in Section 119, Florida Statutes. | further certily that the iniaimati
indicated on this report or supplermental repor is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an afficer or die
ot the cargorahion or the receiver or rustee empowsred to execute this report as required by Chapter 807, Florida Statnes; and that my name appears in Block 10 or Block
it changed, or an an atlactiment with an address, with afl ather like empowered.

SIGNATURE: Mz/u, /7? i l&gwtm_z Barbara H. 54{3W I-11-06  Z8b|457-1877

¥ I AT IO E AN TYDET M DR MBI A S R YT E M ST e YT e L Mavhrma Chens #




