FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000104092 AT 04-05-2006 90135 014 ***150.00

1. Entity Name
FLAMINGO TRUCKING, INC.

Principal Place of Business Mailing Addrass
1222 NETTLES BLVD 1222 NETTLES BLVD
JENSEN BEACH, FL 34957 LS JENSEN BEACH, FL 34957  US d

BB

03302008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE A= Fomied For
20-0242385 Not Applicable
$8.75 Aaditional

Fee Requlred

8. Certificate of Status Desired O

6, Name and Address of Current Registered Agent

KELLY, MICHAEL D DO NOT WRITE

1222 NETTLES BLVD

JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations pf regisicred agint. .
SIGNATURE WSMJUT) r RQDD‘( Wrtiney v KE’[ l Y rPM L\ - \"ob

Signature. typed of printad nume of reglsterad agent and LY it applicabla (NOTE: Registered Agent sigrature requlred whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added toFees
19. QFFICERS AND DIRECTORS |
MEE P
NAME KELLY, MICHAEL D

SYREET ADDRESS | 1222 NETLES BLVD
CiY-57-2IP JENSEN BEACH, FL 34957

TITE

NAME

STREET ADDRESS
CITY-ST1-ZiP

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CiTy.87-2Ip

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes, ! further cerlify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustepiempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withnan adfirgss, with all othepke empowered

‘B. Moeune( - Keay Dy, \\~ \- 0L

SIGKATURE AND TYPED OR PRINTED NAME OF SI(}JING GOFFICER OR HRECTOR Date Daylime Phone ¥

SIGNATURE:




