2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

PO0O000072417

DOCUMENT # Secretary of State
. Entily Name 03-01-2007 90022 022 ***150.00
FLEXCO INC.
Principal Place of Businoss Mailing Addross
279 GOOLSBY BV 279 GOOLSBY BY
s e H“HII‘ mllw ||m ||m ||m ||m ||“H||‘|»l"l‘ll“‘l”‘ll’“‘ “ ‘“\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addreas

Suilc, Apt. #, clc. Suilc, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Stalo 4. FEI Number _ Applied For

65-1030889 Not Applicable
Zip Country I Country 5. Corlificale of Status Desired O ?g'ggql’:?::io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P
~NATG

DICARLO, ANTHONY

23360 SW 53RD AVENUE UNITE Sireel Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida, | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Signalure, fyped or orinted narme of registered agent and ile + applicable. {NOTE Regisiered Agent signature required when rainsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

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

une P O Delete Te [ Change [ Adaivon
- DICARLO, ANTHONY R

STREET ADDRESS | 23360 SW 53 AV UNIT E sIEraDDREss | 18955 CHERBORG DRIVE

arr-si-2p | BOCA RATONFL 33433 rvsiar | BOCA RATON, FL 33496

nitE VP [ Delete T [l Change ] Addilon
NAME BARTON, BRUCE ) NAME

SIRFET ADDRESS § 23360 SW 53 AV UNIT E SIREETADRESS | 18955 CHERBORG DRIVE

cirv-si-ze | BOCA RATON FL 33442 wYs-4 | BOCA RATON, FL_33496

TILE O pajete 1L {J change [ Addilion
L A DU R N L

STREET ADDRESS STRIE] ADDRESS

CITY - ST-21P G -ST- 7P

ni O pelete 1 [ change [ Addiion
NAME NAMI

STREET ADDRESS SIREE] ADDRESS

Y- s1-21P CHY-ST- 7P

e O velete e ’ [Ichange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY - SI- 2P CllY-SI- 2P

NTE [ pelere e [ change [ Addilion
NAME NAML

STRFET ADDRESS SIREET ADDRESS

CATY-S1-21P CITY - SI- 2P

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Section 119, Florida Stalutes. ! further certify that the informalion
indicaled on this report or supplemental report is true and accurate.and that my signature shall have the same Iec?al effect as if made under oath: that | am an officer or direclor
ol the corporation or the receiver or rustee empowered to execulo this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE:%# &MH‘ICER;Q 2.21..07 954-420-3848
L SIGNATURE gD TYPED ORPAINTED OF SIGNING OFFIC] OIHEC Tl ; Dala Dayma Phona 4




