2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P94000023156 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
FLAGLER SAND & GRAVEL DELIVERIES, INC. .
Principal Place of Business Mailing Addross
1703 QLD MOODY BLVD 1703 OLD MOQDY BLVD
BUNNELL FL 32110 BUNNELL FL 32110
§ - TSGR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apt #, olc. Suile, Apt # olc 1st MOCRE CR2EG34 (10/06)
Cily & Slale Cily & State 4. FE) Numbar Applied For
59-3239586 Nol Applicablc
Zip Country Zip C-tounlry 5. Cortificale of Status Desired ] ?eae'gesqlﬁiddmonaj
6. Name and Addrass of Current Registered Agent 7. Name and Addresa ot New Reglstiered Agent
— p— Namo .
BERGMAN, BARBARA M .
613 YORKSHIRE DRIVE Strecl Address (P.C. Box Number is Not Acceplable)
- FLAGLER BEACH FL 32136
City FL Zip Code

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

SIGNATURE
Signalure, yped o printed name o ragrstered agenl and lile r applcable, {NOTE: Ragisierec Agent signalure 1equiad when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InLE D O Delete e [J Change  [] Additon
NAME BERGMAN, BARBARA M NAME R,
! +

sireer apacss | 613 YORKSHIRE DRIVE SIRLET ADDRESS - ,L'E"?,'JQEE,I "5 Lt } }
oy s12p | FLAGLER BEACH FL CIly-SL. 2P 02/05/07-80006-014 150,00
TLE D [ nelete e [ change [ Addinon
NAME STAILEY, RONALD L NAME
SIREET ADDRSS | 1701 OLD MOODY BLVD. STREET ADDRISS
CITY-S1-21P BUNNELL FL CITY-S1-2IP
e [T Detete TILL [ change  [] Addilion
BAE NAMF
STRELT ADDRESS STREET ADDRESS
ey si-2Ip CHTY- §1-Zip
TILE [ Delete TIE [J change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1- 2P
il [ pelele TIE O change ] Aadilion
NAME NAME
SIREET ADDHESS SIREE] ADDH; 58
CITY-S1-2IP CIry-S1-21P
e O Delote T , [ change  [] Acdilion
NAME NAME
STREET ADDRESS SIRFET ADDRE 85
Ty SI-2IP CITY-SI-7IP

12. | heraby cerlify that the infermation supplied with this filng does not qgualify for the oxemplicns contained In Soction 119. Flonda Statulos ) furlher cerlify that the information
indicated on this report or supplemental report is truo and accurale and that my signalura shall have tho same logal offocl as if made under oalh, thal | am an officer or diroglor
of he corporation or the rocaiver or trusloo ompewered 1o oxecula this raport as required by Chapler 607, Florida Slatulos; and Llhal my namo appoars in Block 10 or Block 11
il changead, or on an attachment wilh an addrass, wilh all othor liko ompowerad.

SIGNATURE: b M. \gfz%nw Barbara M. Beryman -24-07 386 [437-1877

lsmmmﬂe AND TYPED OR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR Dae Dayhma Pnong 4




