FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90090 020 ***150.00

2006 FOR PROFIT CORPORATION
~  ANNUAL REPORT {&R)

DOCUMENT # P96000029175

1. Entity Name
ALL AMERICAN FLAG & PENNANT, INC.

Principal Place of Busingss

5391 PARK BLVD 5391 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us

Mailing Address

- e w W

T

2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/G5)
City & State City & Stale 4, FEI Number Applied For
59-3368952 Not Applicable
Zi Count Zi Count ith
° mniry P ountry 5. Certificate of Status Dasired a $8.75 Additiona)
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gégluPDAgPE(FBFESE A - — sm— ———— - -|--Slresl Adthess (PO -Box-Number is Not Acceptable) ’

PINELLAS PARK FL 33781

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerect ageni.

SIGNATURE

Sigrature. typrd of prnten namy of rugislered agent and Ltic I apphcatie

(NOTE' Registered Agem signature requured when reinstating)

OATE

FILE NOW'!' FEE'IS $150 00.

S AGMEY T, 006 Fes Wil B0 868000 St Commarceg 3500 vy e
Make Check Payable to Florida Depam'nent af: State 3 '
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE FD - £ elete TINE O crange [ Addition
NAME CLOUD, JEFFREY A HAME
STREET ADDRESS |6120 94TH AVE NORTH STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-7I7
TITLE Y PBoelere TITLE [JChange [ Addition
NAME DEMOTTS, JEFF HAME
STREET ADDRESS | 11841 104 LN. N. STREET ADDRESS
CITY-5T-21P LARGO FL 33773 CITY-ST-2IP
e L et . ¥me. . 1D - - Gherga~ - BRLAddilior -
NAME T NAME Georqe Frevels
STREET ADDRESS STREETADDRESS | J {4 v S e M,
CITY-ST-ZIP CITY-ST-2IP P mellag FM j(‘ FC 3379
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [OcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TITLE [T Delete THTLE [J Change  [3 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP

i t2. | hereby certify that the intormation supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i of the corporation or the receiver or trustee empowered 1o execule this report as recuired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like emgpwered.
SIGNATURE: M JEFF ol Oy/os/ € 227-SYL-9422(

NAME OF SIGNING DFFICER OR DIRECTOR / pawe [ Daynme Phone &




