FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 176312 R 04-11-2005 90403 001 ***450.00

1. Entity Name

FLAMINGO HEAVY HAULING COMPANY

Principal Place of Business Mailing Address B B 0 0 9 42 B

POB 15305 POB 15305

4915 W. KNOX STREET 4915 W. KNOX STREET
TAMPA, FL 33684 TAMPA, FL 33684 ‘
e v VR MR
Suite, Apt, #. etc. Suite, Apl. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-6069897 Not Applicable
ap Country < Country 8. Certificate of Status Desired d gg‘.gg“.:g;;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
SWEET, RICHARD T. Allyn 6, St

4915 KNOX ST Slree%&s’i‘g.o. Wumbe 1Sﬂﬂﬁceptat§,\-

TAMPA, FL 33614

Y F o pe. FL | ¥5¢24

8. The above named entit: bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligatio isth
SIGNATURE ﬁ A“f.-. 0. Surest chs . 4‘/ s / oS

Signature, wp;d ‘o prmtad name ot reqistered agent and e it applicable. (NOTE: Registered Agen! signalive requifed when rewslating)
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing A $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PST Ppelete TITLE Presidende [ Treeswre— R{change [ Addition
NAME SWEET, RICHARD HAME Atty~ B, Sov et
STREET ADDRESS | 4915 W. KNOX STREET ADDRESS | BH1LS /- fmen
CMy-ST-2P | TAMPA, FL o512 | Fa—pa | 3334
TILE 1 Delete TILE M VL P, Secoredi el 4 A Change ] Addition
HAME NAME Ahomes £ Swed™
STREET ADDRESS STREET ADDRESS | 4118 Lo kmep St
eITy-S1-2P WS | Fapa Ll 33 4
1IILE 1 Delete TITLE ' [ Change [T Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§1-21P
TITLE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TLE O Delete TLE [ Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP CITY-5i-21F
TTLE O Delete TITLE [JChange [ Addltion
NAME NAME
STRCET ADDRESS STAEET ADDRESS
CITY-81-2P CiY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3){i}. Florida Statutes. | further certify that the information
indicaled on this report or sdpplemental 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
of the corporation or the receiver or trug mpowered 10 execule 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?‘(nﬁan ks, with all other like empowered.
SIGNATURE:

Al B St / Hsps  BBK-3553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




