.~ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000135636

1. Entity Name

THE PINK FLAMINGO PAPERWORKS & SCRAPBOOK

CO. INC.

Principal Place of Business
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Mailing Address

2. Princi IPIace of Business
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3. Mailing Address
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City & Stats, City & State 4. FEI Number Applied For
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5. Certificate of Status Dasired [

$8.75 additional

Faa Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MUTCH, SAMUEL A P.A,
2114 NW 40TH TERRACE
SUITE A-1

GAINESVILLE, FL 32605

Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of regrsterad agent and ntle i applcable.

(MOTE: Regislered Agent signaturs required

when reinslatng) DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D A Delete nit3 f Vre stchet - Ol Change  [sh#@ition
NAME MCCALLISTER, MELISSA NAME DO n i a  Kuc (f} nan 2

STREET ADDRESS | 6020 NW 4TH PLACE SUITE D STREE) ADDRESS ) ewedly :

o-ST2F | GAINESVILLE, FL 32607 CITY-ST-2IP ba:mfs Jlle FlL 326 05

TLE D [ elete TITLE [] Change  [] Addilion
STREET ADDRESS | 6020 NW 4TH PLACE SUITE D STREET ADDRESS 1 |1ij ;rj’E ..4:'?_1 n‘:;u-_'ﬂl"lll &w 51 o0
orv-sT-2P | GAINESVILLE, FL 32607 CITY-57- 2P St Tiesz

TITLE O peleta TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CITY-ST-2IP

TILE [ Detete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-ST-2IP

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CRY-ST-2P

TILE 1 Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

12, | hereby carlify thal the information supplied with this filin t? does not qualify for the exemptans contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direstor

of the corporation or the receiver or trustes empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ddress with all other ke empowered.«

M

SIGNATURE:

Wnp—

Daonia
Wi tchmoen

¢ 359 332-7445

SIGNATUIIfﬂB TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

J0Q7-0

Dayume Phone 4




