2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . .. FILED

DOCUMENT-# K53578 Apr 28,2006 08:00 AN
1. Entity Name Secretary of State
FLAMINGO FRAMING, INC.,
Principal Piace of Business _ Meiling Address
C/0 JANET K. GRIMM ke L ,C/O ANET K. GRIMM . aEa e iA iR aga
801 VIRGINIA D et . uiia nglNiA BR, H yii 1 ke
G ) MR TORC R
2, Frincipal Place of Busmess 3. Malng Addxesé
Suite, Apt. #, eic. Suile, Apt. ¥, etc. . ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numper "1 [Apnted For
59'2920709 1N0i Appimab!.-
Ze Cauniry ap Country 5. Certificate of Status Dasired | gi'g;‘sq{ﬁfgém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg_:hf;}ﬁééjﬁ?ff gélVE Street Agdress (PG Box Number is Mot Acceptable) -
ORLANDO FL 32803
ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar walh and accept
the obligations of registerad agent.

SIGNATURE .
Signalure, lyped or panter nama at remslercd agerr and lite & apphcable {NGTE Rogisterad Ageot sigrature required when ronstaling oAYL

T R
— 9. Election Campaign Financing  $5,00 May Be
Trusl Fund Contribution. [3  Added 1o Fees

' FILE NOWIN FEE 1S $150.00.
After May 1, 2006 Fee Will Be §55¢
Make Chieck Payahle to Florida Department of S\ate

10. DFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

g PD 3 desete HRE O Change 1] Addition
NAME GRIMM, JANET K. HAME

STAEET ADORESS | 808 VIRGINIA DR, STREET ADCRESS UOOD00S435225

BIV-SLZP | ORLANDO FL caY-S1-2p R IE-B01 30-003 150,00

TALE ST {3 Delets TIVLE [JcChange 7 Addition
HANE GRIMM, JANET K. NAME

SIREET ADDRESS 809 VIRGINIA DR. STREET ADDRESS

Ty -81- 7P DRLANDO FL £y -81-7iF )
e VPD 1 oetete T - - ClGiarge ) Acdivon
NAME GRIMM, JANET K NAME

STREET ADDAESS | 809 VIRGINIA DRIVE STREET ADDRESS

ST-ST-7P |ORLANDO FL 37803 CITY -57- 2P

TILE [ Delete WILE 1 Change [ Addition
NAME MAME

STREEY ADDRESS STRECT ADDRESS

tiY-51- 1P CITY-§1- 2P

THLE 7 Detete THE CIthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21F CIY-57-Zip

BilE 7 Delete TRE [ chenge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

EiTY-51-2P CiTyY-51- 2P

is f|l1ng does not c;uahfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the Jnformabon
S tfue and accurate and that my signature shall have the same fegal effect as If made under aath; that { am an officer of director |,
empowered to execute this repert as requlred by Chapter 507, Flarida Statutes; and that my name appears in Black 10 or Block 117

address, all gther like empowered.
%o foo &7 53¢ st59

ASGHATURE A 'ryEn WED NAME OF SIGNING DFFICER DR DIRECTOR Cayrma Phane §

12. | hereby certify that the infermabon supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or tru
if changed, or on an attachment wil

SIGNATURE:




