. 206 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000001196

1. Entity Name

FLAMINGO EXPRESS OF TITUSVILLE, INC.

Principal Place of Business

4370 MT VERNON
TITUSVILLE FL 32780

Mailing Address

2. Principal Place of Business

3. Maiting Address
L0, o 20

Suite, Apl. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90462 005 ***150.00

WA M

Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State ity & State . 4. FEI Number Applied For
reuve Oley 59-3618716 Not Applcais
Zip Country Zip

qq W é Cmyﬂﬁ 5. Certificate of Staius Desired

O 58.75 Additional
Fee Required

5. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACCURATE ACCOUNTING OF TITUSVILLE, INC.

.3910 S WASHINGTON AVE 10TH

TITUSVILLE FL 32780

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typsd or ptinted name ol registerad agenl and tille il applicatie

(NOTE: Registered Agenl signature requirad when renstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added o Fees

QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TIME [ change [ Addition
NAME MCKINLEY, TERRY NAME
STREET ADDRESS | 4370 MT VERNON STREET ADDRESS
CITy-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P
TIHLE D O pelet TILE [ change [ Addition
NAME MCKINLEY, SUSAN NAME
STREET ADDRESS 4370 MT VERNON STHTET ADDRESS
LiTy-3T-2IF TITUSVILLE FL 32780 CITy-ST-2IP
TITLE 1 Delete TILE [] Change ] Addition
NAME _ . .
STREET ADDRESS — . STREET ADDRESS T
CITY-$T-7IP CITY-SI-2P
TITLE O vetete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIy-S7-7P
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T1-2p CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: guWWCW&///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\OTFICER OR DIRECTOR

3/201;(;/05 220 Y5 Y322,




