FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H69508 D 04-28-2005 90186 022 ***150.00

1. Entity Name

FLAMINGO CONSTRUCTION, INC.

Principal Ptaca of Businass Mailing Address 1 q 0 U 4 3 79

11294 BUCK LAKE ROAD 1560 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32311 SUITE 16
TALLAHASSEE, FL 32303

Suite, AplL. #, otc. Suite, Apl. #, atc. 02232005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2560064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Raqulred
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

GARBER, SANDRA L.
11294 BUCK LAKE RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

Cily FL | Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signatwre. tyoed or onnted name of regrsloned agent and Lie Il applicable. (NOTE Registored Agom signature requeed when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition
NAME GARBER, SANDRA L. NAME
STREET ADORESS | 11294 BUCK LAKE RD. STREET ADORESS
CIFY-ST-2IF TALLAHASSEE, FL CIrY-S3-2P
1TLE ] Detete TIMLE O change [ Asdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P ity -§1- 2
TILE ] Detete TITLE [ Ctange [ Aodirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-4IP
TIILE [ Dekete 1Mne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-ST-2IP
ILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. ! turther certity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empswered.

-

V2505 P -5 2087

SIGNATURE AND TYPED OR PRINTED NAME OﬁGMNG QFFICER OR DIRECTOR Date Dayune Phone »

SIGNATURE:




