FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000108997 o t7 200 922 031 150,00

1. Enlity Name
FLEMING VENTURES LIMITED, INC.

Principal Place of Business Mailing Address DUUVLYOU
12765 W FOREST HILL BLVD. 12765 W FOREST HILL BLVD.
#1305 #1305
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 LS
e ST RN IR AR
3995 [4472 Bapala | 3945 (fr 70 Baeroth D
Suite, Apt. #, setc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stats City & State s 4. FEI Number Applied For
We /ng??m’l 24 Wel, //Mﬁmf £/ JO-3D685/.5 Not Applicable
zg 3 l/ /, ‘/ Counlry” _5 %55 V 7, ‘/ CO:;":’; 5. Certificate of Status Desired O fi'gsqlﬁfgjﬂona'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
N Nama
TELLES, JOSEPHT
12765 W FOREST HILL BLVD. Street Addrass (P.Q. Box Number is Not Acceplable)
# 1305
WELLINGTON, FL 33414
City FL | Zip Code

B. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol reglstered agent and titke if applicable. (NOTE: Regisiared Agen! signatura required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigﬂ Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE ArD B Cange (] Additian
NAME FLEMING, THOMAS W NakE SEvrng THamas &
STREET ADORESS | 620 GREEN BAY ROAD # 201 SRETADRESS | BUH S SAnTA INFeren DA
cory-s-2p | WILMETTE, IL 60091 CI7Y-ST-2P LES/ g Ter, £/ 2340y
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CTy-ST-2IP
NILE O petete TmE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TITLE 3 Detete TIMLE [ change  [] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddsess, with all gier ke empowered. i

SIGNATURE: - ~Thoras We Fierin \/\SJ.DB ShI- L4565

BIGNATURE ARDMYPED OR PRINTED NAME h{llﬂ \ﬂ OFFICER OR DIRECTOR Daytime Phone #




