2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 364750 Apr 30, 2008 08:00 AM
1. Enlily Namg ~ S
ecretary of State
FLAMEX INDUSTRIES, INC. ry
Pircipal Place of Business Mailing Acldress
1630 22ND STREET NORTH 1630 22ND STREET NORTH
T T “ll"””'l IH“ |m! IIIl““" Il”l'l[! I'm MH |m’|m‘ I‘INII‘ “ ’ll‘
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass
Sue, Apl. #, elc Sunte, &pt #, eic 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4, FE! Number Appiied For
59-1302951 Not Apglicable
Zr Country e Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&K_LEJ],_HNI}\%(E:YNJ Street Address (P.O Box Number is Not Accaptabils)
ST PETERSBURG FL 33710
City FL Zipp Code

8. The apove named enbly submits this statement for tha purpese 9f changing i1s regislared affice or regnstered agent, or cotr., in the State of Flonda. | am famitiar wiih. and accept
the obhigations of registered agent.

SIGNATURE

S gnotuce, Lyped o 2R od Lar o fen Licrad agert uvd e Tarploase, INDTE Pegisieag AZOr LS nalure «oqur i wna feinstanr s DATE

9. Etection Camoagn Finarcing $5.00 May Be
Trust Fuedd Contibution. [[] Added to Fees

. w0 e Lo,
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF MD 1 Deete TisLE [ZJ Crange [ Radition
Niwte JOHNSON, DEAN F. HAME UL"IDDDUB%B-?
SIREET ADDRESS |10 MARINA TERRACE STREET ADDRESS 05/23/08-80001 024 150,00
CIvY-S1- 717 TREASURE ISLAND FL cmy-str- 2P
TRE 5TD O veete TITLE [ Change [T Aaditron
NAME SAMUELS, ALLEN R HAME
STREET ADDRESS | 6740 CROSSWINDS DR,N.-C STRFIT ADGRFSS
CITY-5T-217 ST PETERSBURG FL . Sity-31-21p
e PODC 3 Deiete TITLE [ Change [ Aduition
NAME RACKLEY, NANCY J Al
STREET ADGRESS |SB00-10TH AVE N STREET ADDRESS
CIry-ST-21P ST PETE FL {ITy-ST-2P
ik O petete L Tl Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDHESS
OITY-ST- 21 CHTY-5T-21P
TLE [ peiete TITLE CJ Change ] Aadition
HAME AME
STREET ADURESS SIREET ADDRESS
LTY-S1-219 CITY-ST- 2P
TITLE [ Detgle TITLE [Jchange [ Additian
NAME NAME
SIREET ATDRESS STAEET ADDAESS
CITY-ST-2IF CIFY-§T- 1P

12. 1 hareby certity thai the information suoplied with ihis filing doaes net qualdy for the exemptions contained in Seclior 119, Flerida Staiures | furnar cerlily thai the information
lnﬂlf"ﬂud on this report or supplerrental repart is true and accurate ana that my signature shall have the same legal etfect as f made under oath: that | am an officer or dlru:Iur
of the corparation or tne receaiver or frustee empowered 1 execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Bluck 10 or Block 1

vf changen, or on &h attachmient with an address, with ail Bther like empoweres,
}%—\ 7'07903/ 1R 31~ 455 ]

SIGNATURE: ,
CERW)I/ [ Taw Daylaie Fowe &

SIGNATURE AND TYPED OR RAINTED NAME DF SiG|




