FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FLAMINGO POOL & SPA, INC.

Principal Place of Business Maiiling Address .-

8260 PASCAL DRIVE P.0. BOX 512138

PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951 . _ ‘

R IR NRA IOt
Suite. Apt. #, elc. Suite, Apt. #, stc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0709312 Not Applicable

“e ) Gountry o Country 5. Certiticate of Status Desired O gasa';il_’:idzﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QAKS, DAIVD K ESQ.
407 EAST MARION AVENUE Street Address (P.Q. Box Number is Not Acceptables)
SUITE 101

PUNTA GORDA, FL 33850

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 velete TMLE [ Change  [7] Addition
NAME MENZER, HANS G Il NAME
STREET ADCRESS | 8260 PASCAL DRIVE STREET ADDRESS
CITY-5T-71P PUNTA GORDA, FL 339851 CITY-5T-2IP
TITLE STD [ Deseta TITLE [ Change ] Addition
NAME MENZER, PHOEBE NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CHY-§T-2IP PUNTA GORDA, FL 33951 CITY-5T-2IP _—
TITLE VD [ pelete TILE [ Change  [] Addition
NAME MENZER, NATALIA NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CrTy-57-2P PUNTA GORDA, FL 33351 CITy-ST-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TIMLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I°
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-$T- 217

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 Lustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

rafATURE AND TYPED OR PRINTED NAM KNG OFFICER OR DIRECTOR ] Daytime Phane #

|

changed, or on an attagrfment with aMyaddress, with all other like empowered.
Phoeve Menzer Y4 ]/a 208w 57572
ate




