a . &

. o,
2006 FOR PROFIT CORPORATION

ﬁ FILED
ANNUAL REPORT f

Jan 27, 2006 08:00 AM

DOCUMENT # V37701 Secretary of State-

1. Entity Name
STIRLING & ASSOCIATES OF FLAGLER, INC.

Principat Place of Business T Mailing Address k
899 HIBISCUS 37 P 0 BOX 1350 .
BUNNELL, FL 32110 OS BUNNELL, ft 32110

N I T T

01222008 No Chg-P CR2EQ34 (11/G5)

DO NOT WRITE IN THIS SPACE o o Feai o

58-3124647 Not Applicable
3. Coctficate of Status Desited [ $5+73 Addtional
Feg Required
6. Hame ant Addross of Cuurent Reglaterad Agent o j _mﬁ

L. P Dl AP 1Y G U N R

SARDENER. (PP S DO NOT WRITE
BUNNELL, FL 32110 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offfce or registerad agent, or both, In the Stata of Florida. {am farniiar with, and accept
the obfigations of registared agent. !

SIGNATURE 7, ﬂa«/ _ _ ]/L!//ﬂfgm

Stgneturd typd or priviad e o rgisterc agore and s I Apphcabis THOTE. fltgisternd Agant Sigraturs Tequired w i ro ¥ e
g 9. Election Campaign Financing $5.00 mayBe
Afte : g‘:yﬂlo’mzn!nlspgzlm-‘bsf ggso.on Trust Funid Contribution. | I} Added to Fees
0. _ OFFICERS AND DIRECTORS. R
— = s - ?% == = = ‘
NAE GARDNER, KiPP § T
SIREET ADDRESS | 109 S6TH ST e 4 e
erv-s2 | FLAGLER BEACH, FL . LR TR
p—_ - e - T i - : el Uﬁ;“'ﬂf,"ﬂﬁ*ﬁbﬂgﬁ;‘U:‘.’E 1' e {.{.;
NAME
STHEEY ADDRESS
Chy-ST-7F
TITLE o o
HAME

cmsrar DO NOT WRITE

£
i

T T R

me | T T TINTHIS SPACE

STREET ADDRESS
CITY -57-7F
e

NAME

STREET ADDRESS
CITY -ST1-11P

TirLE ) ' A T
e

STREET ADDRESS
SOV -5T-TF

1z. 1 hereby oemnf!lr that the infermation supplied with ihis ﬁ\ing Qoes not qualify for the axerptions containad in Chapter 119, Flodda Statutes. | durthar certily that the Informetion
indicated an this repart ar su?piemsnzal raport is irue and accurate and thal my signature shall have the same legal effect &s if made under cath; that { am an officar or director
of the Sarparation ar the recaiver ar trustee empowered o execute thig seport a8 required by Chapter 807, Florida Suatutes; and that my name appears in Block 10 or Black 11 i
changad, of On an attachmant with an addrags, with all other like empowered. '

SIGNATURE: //M— . - ! Z &LJ‘&

AND TYRED OR FRENEED NAME OF SIGNING GFFICER Ok DIRECTOR

Phone #

— - F— _ * (™



