2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) Jul 20, 2005 8:00 am

DOCUMENT # K53578
o Bt eoms Secretary of State
FLAMINGO FRAMING, INC. 07-20-2005 90027 002 ***150.00
Principal Place of Business Mailing Address
C/0 JANET K. GRIMM C/0 JANET K. GRIMM .
801 VIRGINIA DR, 801 VIRGINIA DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. 15t MOCRE CR2E034 (10’04)
City & State City & State 4. FEI Number - Applied For
59-2920709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} liae.gg“.;?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg{%ﬁié&?ﬁg [})(F'“VE Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32803

%r: ) o | Cty, - ——r—— ——————- - - —FL ~Zip Code

8. Thé abgve named entity submits this statement for the p;',npose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the 'obligations of.registered agent. )
- F

. . =

SIGNATURE

Sgnalue, typed of prnted norme of regrstered agent and hitle it appheable (NCTE Registered Agenl signalute required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change ] Addition
NAME GRIMM, JANET K. NAME

SIREET ADDRESS [ BOY VIRGINIA DR. STREET ADDRESS

CITY-Si-2IP ORLANDO FL CITY-ST-2IP

HiLE ST [ Delete TITLE ] Change [ Addition
NAME GRIMM, JANET K. NAME

STREET ADDRESS | 809 VIRGINIA DR. SIREET ADDRESS

Cily-ST1-21p ORLANDO FL C1Y-ST-2P

TILE VPD O delete TILE [ change  [] Addition
HAME GRIMM, JANET K NAME

SIREET ADDRESS | BOS VIRGINIA DRIVE SIREET ADDRESS

CiTY ST-2P ORLANDO FL 37863 GITY-81-2P

UILE [ pelete HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTLE ] Delete TITLE [ change [ addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report j nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or ruslee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or cn an attachment with an agefegs, with all r like owered. w7
7/5 /s gosols ¥ |

SIGNATURE: e
OF SIGNING OFFICER OR DIRECTOR fub’ 7 Deylrro Phone &




ATTACHMENT

OOSBLR 99 _
F¥ 536?8\ =05

The Nepe  TaAT Dol
i [T s off 1

aﬂg&c’
I

ener é¢ o7 / Jz(é’ - /dﬂloé/
7 fave -
) A

hoT be /";77 ’

was



