2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000127701

1. Entity Name

FLAMINGO PAVERS, INC.

ecretary of State

04-13-2005 90049 048 ***150.00

Principal Place of Business

409 ANNA STREET

Mailing Address
409 ANNA STREET

DESTIN, FL 32541 US DESTIN, FL 32541 US L em
e s A OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
- 20-16032392 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 A.dditionm
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsiered Agent
Name
SOARES, ALBERTO M JR
409 ANNA STREET Street Address (P.O. Box Number is Nat Acceptable)

DESTIN, FL 32541

oy,

City

ZipCode ! ¢

FL|V

8. The above nﬂned entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

the obligation registﬁd ag R
SIGNATURE &_| s&\o : : ok-0q- oot
&gm\e typed or printed name ol registened Nﬂ wnd Utte 4 applicable. (NOTE: Regwstarac Agent signature required when reinstamg) DATE
FILE NOWY! FEE IS si‘ 9. Election Campaign Financing $5_00 Mey Be
Aftor May 1, 2005 Fee will bo $530.00 Trust Fund Contribsution. Added to Fees i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

10, QFFICERS AND DIRECTORS 1.

TITLE P.D O Delste TITLE 3 Crange--* [J Addition
NAME SOARES, ALBERTO M JR NAME

STREET ADORESS | 408 ANNA STREET STREET ADDAESS

CITY-ST-3F DESTIN, FL 32541 CITy-57-2p

TITLE 3 peiate e O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-ST-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

TMLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-27 CITY-ST- 219

e [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME 1 Delete TALE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-$T-2P

12, | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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
execute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
r like empowered.

of the corporation or the receiver or trustee empowera

"

changed, or on an attachmant with EWBSS withhall
SIGNATURE: > & :
SIGRATURE
1

mmmmmeo\qﬂmmmm

04-0G- acos (BEo)sae-0t I
Date

Daytime Phone

)



