2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P04000127701 Apr 18,2007 08:00 A
Secretary of State

1. Entity Name
FLAMINGO PAVERS, INC.

Principal Place of Businass Mailing Addrass
289 TROPICAL WAY 289 TROPICAL WAY
FREEPORT, FL 32439 US FREEPORT, FL 32439 US

0 L

03152007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-1603382 Mot Appilicable

§. Certificals of Status Desirad O $8.75 Additional
Fee Required

SOARES, ALBERTO M JR
289 TROPICAL WAY
FREEPORT, FL 32439

&

8. The abova named entty submils this statemant lor tha purposa of changing ils registarad cHtice or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligatims.mswrad agent,
SIGNATURE__ ‘-& — O - 3-91

Sngml.n\mmdnrmnhd'm “‘ agant and e  app {NOTE: Regslarad Agerdl egnalure requinad whon manslating) DATE

LY

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME SOARES, ALBERTOM JR
STREET ADDRESS | 289 TROPICAL WAY
CITY-ST- 29 FREEPORT, FL 32439

TIME

NANE

STREET ADDRESS
CITY-S1-2P

TINE

NAME

STREFT ADDRESS
CiTY-§T-2P

AmE

NANME

STREET ADDRESS
GITY- §7-2IF

TIME

NAME

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

12. | haraby cenliz that the information supplied with his filing does not quality for the exempiions contained in Chapler 118, Florda Stalules. | further certily thal the information
indicated on this report or supplernantal raport is true and aczurate and that my signature shall have the same legal etfact as if made under oath; thal | am an oflicer or director
of the corparation or the recaiver or trustee empowarad 1o exacute this report as requirsd by Chapter 607, Florida Statules; and that sy namsa appears in Block 10 or Block 17
changed, or on an att enl with an addrass, with all othar ke empowerad.

SIGNATURE: \\/SA’— ot-1.0n  €56-548-0u8 |

HTA‘I’URE AND “M:( HT'En NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona # ‘

oR
)



