2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000127701

1. Entity Name
FLAMINGO PAVERS, INC.

Principal Place of Business

409 ANNA STREET
DESTIN, FL 32541

Mailing Address

409 ANNA STREET

Us DESTIN, FL. 32541

s [ALLAHASSEE,

2. Principal Place of Business 3. Mailing Address

R

2RO\ “Tesca\ \Apr\l:

Suite, Apt. #, elc. Suite, Apt. #, etc.

2R eervedh \Q\R\;

FlLElj

06 HAY -3 PM L: 29
sEGRETARY OF

STATE
FLGRICA

O

04232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TeoeRoeN — L ¥emecrolh ~SL 20-1603352 Not Applicable
3 ;ZIDL,‘_ED\ \C)ountg p‘ ?:?’:)J—’r 30\ C\o)urgy AL 8. Centificate of Status Desired ] ?i';esq‘ﬁ:fdm"“a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SOARES, ALBERTO M JR
409 ANNA STREET
DESTIN, FL 32541

Ereeeso ™. SomeeS . J&.

Street Address (P.O. Box Number is Not Acceptablef

28 NeoRyige\L ey

c’?mﬁox

FL |$°S%aa

B. The above named entity submits this stag$yment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligalioW:!ered agent.
SIGNATURE ‘Q\
§i

QS -0N — 06
, TyDed ot prnied Tiame of !T and e ¢ (NOTE: Registared Agest sgnature faquired when lonstating) DATE
AY
9. Election Campaign Financing $5.00 MayBe
Amendod AR Is $81.25 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P.D O Delee e ReosyoewT g O diion
HAME SOARES, ALBERTO M JR HAME ALRSESO ™M, Sonees, I
STREET ADDRESS | 409 ANNA STREET SREETAHESS | 2RO\ Coovas, W
omv-s-ZP | DESTIN, FL 32541 V-7 I CerefotX -~ TL ZAMNIA
TITLE O petete TILE Dtnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 219 CITY-ST-ZP
TLE Y 3 pelete TME O change  [F Addition
NAME NAME
STREET ADDRESS \) STREET ADDRESS
CTY-ST-2P CITY-ST-29
E v [ Delete e Clchange [} Addition
NAME RAME
CTY-ST-2¢ CTY-§T-20 05/12/06--01014--018 #*#%61.25
TLE [ pelete TME [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TmE 03 Delete LE [Jctange [ Addition
HAME HAME
STREET ADDRESS STRELF ADDRESS
CITY-S55-2IP CITY- S7-2IP

12. 1 hereby certify that the information supplied with this filin

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiernental 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 director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

o Y. Son

250 -
SAR - OW8

ytime Phone #




