2007-FCR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P03000104092

1. Entity Name

FLAMINGO TRUCKING, INC.

Principai Place of Business Mailing Acdress
1222 NETTLES BLVD 1222 NETTLES BLYD
JENSEN BEACH, FI. 34957 US JENSEN BEACH, FL 34957  US

AT R0 WA

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' = AoPEaT

20-0242385 Not Applicable

O $B 75 Additional

5. Certificats of Status Desirad
Fee Requirad

6. Name and Address of Current Registered Agent

33 NeTT o8 BLYD DO NOT WRITE
JENSEN BEACH, FL 34957 IN TH IS SPACE

B. The above named entity submits his statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed of panted name ol regisiared agent and titke 1! applicable. {NOTE: Asgisiersd Agen sgnalurg raquired when ranstabing) DATE
FILE NOWIl! FEE IS $150.00 3. Blecton Campagn Financng $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. DFFICERS AND DIRECTORS I
TITLE P
NAME KELLY, MICHAEL D

STREET ADDRESS | 1222 NETLES BLVD
CITY-ST-2IP JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me
HAME UDRO007T22022
STREET ADDRESS =02 A0 -52001 4 016 (50,00

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | heraby certfy that the infermatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informaton
indicated on this report or suppiemental report is true angaccurme and thal my signalura shall have the same legal effect as \f made under oath; that | am an officer or direcler
of the corporation or tha receiver or siee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed. or an an attachment with ddress, with ther ike empowered.

SIGNATURE: Mcapet D Kelly 4\\1\0W f 12 229 zogcﬂ

SIGNATURE AND Tﬂl‘eﬁ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR VY paf Daytime Phone #




