2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # P04000004546

1. Entity Name
FLAMINGO POOL & SPA, INC.

02-16-2007 90030 004 ***150.00

Mailing Address

8260 PASCAL DRIVE
PUNTA GORDA, FL 33951

Principai Place of Business

8260 PASCAL DRIVE
PUNTA GORDA, FL 33951

Uy LoOIV

AR EAER

inci i - No P.O. 3. Mailing Address
2. Principal Place of Business - No P.O. Box # P(g) d 60){ 5] &ls g
Suite, Apt. #, etc. Suite, Apl. #, elc, 01242007 Chg-P CR2E034 (12/08)
Punte Godo. FL | “55i, —
Zip Country 3Zé;)q 5 \- aisg Country tS A 5. Certificate ot Status Desired a gi‘;fq‘ﬁgﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
OAKS, DAIVD K ESQ. -
407 EAST MARION AVENUE Street Address (P.O. Box Number is Not Acceptablg)
SUITE 101
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signahze. lyped or printed nama of registerad agen| and title it appliceble.

{NOTE: Registered Agent signatute required whén reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO O Oelete TILE Ol change ] Addition
NAME MENZER, HANS G IlI NAME

STREET ADORESS | 8260 PASCAL DRIVE STREET ADDRESS

CITY-57-2IF PUNTA GORDA, FL 33951 CITY-ST-2IP

ME STD [3 Delete TITLE [ change [ Addilion
NAME MENZER, PHOEBE NAME

STREET ADORESS | 8260 PASCAL DRIVE STREET ADDRESS

CITY-§3- 21 PUNTA GORDA, FL 33951 CITY-ST-2P

TITLE VO 3 Delete TILE ' Ol Change L] Addition
NAME MENZER, NATALIA NAME

STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33851 ciry-57-2P

TME 1 Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciTy-§1-2P

TITE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated 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 girector
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: D

[-30-07  99-575.7222

T “—sBNATURE AND TYPED OR PRINTED NAME GE-81GNING OFFICER OR DIRECTOR

Date Daytme Phone #

Phoeoe Menoer Sec ) Treas



