FILED

Feb 25, 2008 8:00 am
2008 FOR (RUAL REPORT V TION Secre’tary of State

B T
DOCUMENT # p00000072417 02-25-2008 90036 035 150.00
1. Entity Name
FLEXCO INC.
Principal Placa of Business Mailing Address “ 0 3 “ B 3'7
279 GOOLSBY BY 279 GOOLSBY BV : q ‘ .
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :
B LU
Suite. Apt. #.ole. Sufte. Apt. #. etc. 02122008  ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1030889 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | Eaaa;i L‘:ﬁ;‘b"a‘
5. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglsterad Agent TTT

Nama
DICARLO, ANTHONY i
23350 SW 53RD AVENUE UNIT E Strost Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433

18955 CHERBORG DRIVE
City FL ] Zig Cods
BOCA RATON 3496

8. The above namad enlity submits this statement lor the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofrs of registered agent.
(s

SIGNATURE
S-g—uua typed or pninted name of registarac agent and tite f applcable. (NCTE: Registarad Ageni signature required when rpinstating) DATE
FILE NO\RI‘!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O peiete TITLE X change [ Addition
NAME . | DICARLO, ANTHONY NAME
STREET ADDRESS | 18955 CHERBORG DR. STREET ADDRESS
on-sizP | BOCA RATON, FL 33433 CITY-5T-2p FL 33496
TIMLE VP O oelete TITLE )p Change [ Addition
NAME BARTON, BRUCE NAME
SIREET ADDRESS | 18955 CHERBORG DR. STREE? ADDRESS
CITY-ST-21p BOCA RATON, FL 33442 CITY-51-2F L, 131494
TILE O Delete TILE Ol ctange ] Addition
HAME - HAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IF
THLE [l Delate THLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O pelee THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2P
HILE O cetere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this iiliné; dees net qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad to execuls this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 it
ent with an addrq th all other like empowered.

changed, or on an atige
SIGNATUR ’/

HONY DICAR 954)429-3848

i AN
N OFFICER OR DIRECTOR Datm Daytme Phone &

=
ORTFRINTED NAME OF 3G




