2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000091993

1. Enity Name

FLUSHING MANUFACTURING, INC.

Principal Place of Businass

40423 A IRTIME AVENUE
ZEPHYRHILLS FL 33542

7 tr;/lailing Address

40423 AIRTIME AVENUE
ZEPHYRHILLS FL 33542

2. Principal Place of Business_

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc,

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AN

k]

I

A

ist MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
51-0480483 Not Applicable
Zp Coirry dp County 5. Certificate of Status Desired | $8'75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
- T Name ’

BUDLOOQ, LENIN
40423 AIR TIME AVE
ZEPHYRHILLS FL 33542

Street Address (P.J. Box Number is Not Acceptable)

City

FL Zin Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. 1am familiar with, and accent

the obligations of registered agent

SIGNATURE

Signatung, types of pmn:ed‘nafm o regsterad agont and e # apphoable

[NOTE Rogidleted Agert signatore tequed wher raimstatmgd © - DAYE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [J  AddedtoFees

10. T OFFICERS AND DIRECTORS o '_l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D ) » - Ooelee -~ § nr Ol change  [T] Addition
NAME BUDLQO, LENIN PRESIDE NAME UDDDBDED‘EI"?SI

SIREFT ADDRESS | 6541 SPECTACULAR BID DR STRTET ADDRESS 01,21 05-80013-019 15000
cry-st-ap [WESLEY CHAPEL FL 33544 oITY-ST- 2P ' ! -

e - o T Toeee TmE ClcChenge [ Addilion
NARE NAME

STREET ADORFSS SIREET ADORESS

CIFY-ST. 2P CHY 5T 2P

Tme [ Delete Lt [T Ghange [ Additien
NAME NAME

STREET ADDRESS — == =~ T e —em — —WSIREL T ADDRESS — -
Cily-§7.2p Gle-ST-2p

L T T "I pelete e ] Changs [ Addition
NAME NANE

STAELT ADDRESS _ — SIREFT ADDRESS

CiTY-ST-2P UTY-ST- 2P

g - - T pelete Tt [l change [ Addition
NAME HAME

STRLET ADDRESS SIRYE] ALDKESS

CITY-81-2 Y -S1-7P

ME 1 Delete Wil [ Change [ Additian
NAME NAME

STRUEY ADDRESS LIRELT AQGRESS

£iY-51-2P AT 51 g

12, | hereby certify that the informﬁﬁ?nguﬁpliécr with this filing does not quaiify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiicer or director

Indicated on this report or supplemen r
d to execute this report as required by Chapter 807, Fiotida Statutes, and that my name appears in Block 10 or Bleck 11if

of the corporation or the recewer or trustee empowere

tal report is true an

changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/= "“5‘*" 05@8)7&3—7%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daviime Prona 4




