FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

. Entity Name
FLAMINGO POOL & SPA, INC.
Principal Place of Business Mailing Address qu “ a l\ guv
8260 PASCAL DRIVE 8260 PASCAL DRIVE T
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951 .
R S AR RS EEATA A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0709312 Not Applicable
ap . Country - Zip R . Counuy 5. Certificate of Status Dasirad (M} gg‘ggﬁ:ﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAIVD K ESQ.
407 EAST MARION AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 101

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypet or printed name of ragistered agent and Lie if applicable. {NOTE: Reg: Agent ig required when rei. 9. DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Detete TME O Change [ Addition
NAME MENZER, HANS G I NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CITy-§1-2IP PUNTA GORDA, FL 33951 GITY-5T-7P
THTLE S$TD £ Delete TILE O change [ Addition
NAME MENZER, PHOEBE NAME
STREET ADDRESS | B260 PASCAL DRIVE STREET ADORESS
CiTY- ST-21P PUNTA GORDA, FL. 333951 CITY-ST-2IP
TITLE vD [ pelet= TITLE O cChange [ Addition
NAME MENZER, NATALIA NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
Ciy-Si-2p PUNTA GORDA, FL 33951 CITY-5T-2IP
TLE [ pelets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-21P
WLE O etete TME [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CrTY-ST-21P
TLE [J petete -+ -] TLE . [] Change [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-§1-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
land that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | nereby certify that the informationf supplied with this Llindg do
ac
e fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleghental report is I an
of the corporation of the receiverfor trustee empopfered to e
changed, or on an attachment with an address,

. 9/0 -5 75-/d



