2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P98000042174 Feb 12,2007 08:00 AM |
1. Enity Name Secretary of State !
ALL FLAGS CONSTRUCTION INC. |
Principal Placo of Business Mailing Address
876 BURCH DRIVE 876 BURCH DRIVE
B o “"”"H‘l ml’ Ilul Ilm llm ||”’ ||w |m| ”ll’ Hl" ’Il" I’l’ll’ ’Hll’
2. Principal Placa of Business - No P O. Box # 3. Mailing Address |
Suite, Apt. #, elc. A-D»/U Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
s BN \
City & suné-’—)‘ v City & Stalo 4. FEI Numbor } Appliad For
65-0907609 Not Applicable ‘
Zp Country Zip Country 5. Cerlificate of Status Desired d0 ?i‘;?q&id:jonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent |
Namo '
MANNING, GENE .
876 BURCH DRIVE Stroct Addross (P.Q. Box Numbor is Not Aciep}ble) |

WEST PALM BEACH FL 33415 ‘

City / FL | Zip Code '

8. Tho abova namad entity, its this stalernont for the purpese of changing its registered office or registored agent, or both, in the State of Flgrida. | am familiar with, ana accept

the obligations of regisforegfagent. N
SIGNATURE M (atter >2-§-07

Sxghature, ty%ur prntad name of registared agent and bile - apphcable (NOTE: Repstered Agent signsture requred when ranstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. L1 Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(il PS 7 Gelele MLE _ [ change [ Addilion
NANIE MANNING, GENE NAME LOONNNE3257]
SIFEET ADpRESs | 876 BURCH DRIVE STREET ADDRESS 02721070004 3-008 150 00
CTY-S1-71P WEST PALM BEACH FL 33415 CITY-51-2p
TITLE 1 pelele T [ change ] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-S1-21P CITY-S1-2IP
ne 1 petete TNLE T change [ Addibon
NANE NAME
STREFT ADDRESS STREET ADDRESS
Y- s1-21p ciry-SI-2IP
TILE 1 Deiste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY- ST-2IP GITY-Si-2IP
MLE [T Delete TILE O change [ Aadition
HAME NAME -
SIREET ADDRESS STREET ADDRESS
CIlY-S1-7IP CIY -S1-2IP
TnE L] Delele e 1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI1-2IP CINY - ST-7IP

12. | horeby certify that the information supplied wilh this iiting doos not quality for the oxemptions contained in Section 119, Florida Statutos. 1 further certify that the information
indicated on this reporl or supplemoental report is true and accurate and that my signatura shall have the same legai ofiect as if made under oalh: lhal | am an oflicer or director
of the corporation or the receiver or trustes empowaered o exocute this roport as required by Chapler 807, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wit drass, with all other like empowered,

SIGNATURE: Pyt /‘77&,““4,} D-8-07 _sp-386-8532-

SIGNATURE}‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




