FILED
200 ANNUAL REPORT (am) 0N Mar 09, 2006 8:00 am

DOCUMENT # P05000131752 Secretary of State
1. Engty Name 02-15-2006 90052 027 ***150.00
FLOMAN ENTERPRISES, INC.
Principal Place of Business Mailing Addrsess
3110 1ST AVENUE NORTH 3110 1ST AVENUE NORTH
ST. PETERSBURG FL 33713 §T. PETERSBURG FL 33713
_ ”., RS
Suite. Apl. #. elc. Suite, Apt. ¥, etc. 151 MOORE CR2EQ34 (10/05)
Cuy & State Ciy & State 4, I-Eé\l/utlberp 3 5 y ) :z:l'l:::;:;me
Zip Couniry Zio Country 5. Certilicate of Stawrs Desirod I:I Eeaez?q tmﬁonal
8. Nama and Address of Curvent Ragistered Ageni 7. Name and Add of Now Regi ed Agent
— — - e - . - .| Name [ - -
g%?g?é#AAh@%iISEJEORTH Sueet Address (P.O. Box Nuinber is Not Acceptatie)
ST. PETERSBURG FL 33713
Cuy FL I Zip Code

8. The above namea eniity submits this statement for the purpose of changing its registered office or registered agani. or batn, in the Slate of Fiorida. | am tamiliar with, and accept
Ihe: obiigations of regisierad agent

SIGNATURE

Salahatb, Befoat G BraV0 ey & TR INGTE" Repasemn AGer Lopnaturs re sk Ad whe) [owAlilvig] DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conuibution.  [J . Added to Fees

OFFICERS AND DmECTons 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Detete NILE O cange [ Addition
HAME. FLOYD, JAMES E JR. NAME
STREET ADDRESS | 527 LILLIAN DRIVE SIRITT ADDRESS
Ciry-si-2P MADE!RA BEACH FL 33708 cry-S1- 1P
mIE v C Deiee HLE Octange [ Addition
HAME HECKMAN, KIMBERLY K HAME
STREET ADDRLSS | 5782 16TH AVENLE NORTH STREET ADORESS
CHy-5§-2P ST. PETERSBURG FL 33710 Civy-ST- 20
LS - - ODew _ Qwm | _——. - O Crange £ waditionr
NAME HAME
SIREET ADDRESS SIALET ADDRESS
CIIY-5T- 2P CIfY.Si- 2P
e ' O e BIE O Cenge [ Addition
NAME NAME
SIREFT ADDRESS STRECT ADDRESS
Ciry-S1- 29 CITY-ST- 2P
mt O pelete TITLE O Change [T Addition
RAME NAME
STREET ADORESS STREET ADGRESS
ciy-S1- 7P oSt oP
e [ Detete e CJcrage [ addition
M HAME
SIREFT ADOAESS STREET ADORESS
ony-SI-TP Oy -ST- 7P

12. ) hereby certily thal Lthe infarmation supplied wilh this liling does not qualily lor the exemptions comiained in Seciion 119, Flarida Siarutes. | further certily that the information
indlicated on his report or supplementat reporl is rue and accuraie and that my s:gnam!e shall have the sama legal etlact as it magde unda: oath; that | am an olhcer or direclar
of the corparation o (ne receiver of rusiee empowered (0 execule his repor as required by Chapler 607, Flgrioa Staiutes: and ihat my name appears in Block 10 or Block 1%
# changed, or on an attachmant with an adOress walh al omj hie empowered

SIGNATURE: L// L5 ) ¢ Tignes £ Floed T2 //w/ota (727) 325-3¢22

vun: AND TYPED CR PANTED NAlsE’OF SiGHING OFFICER OR DIRECTOR Olylme Prone ¢




L ATTACHMENT
5 LD(ODOQC%OI
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

V7, v
FLOMAN ENTERPRISES, INC. AS ﬂé

3110 1ST AVENUE NORTH
ST. PETERSBURG, FL 33713 \/01/ /l/

Subject: FLOMAN ENTERPRISES, INC.

@umber: P05000131752

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance; please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HE _ :
ANNUAL REPORTS.SECTION - :

- v - e os - , - . L. PR
LN VN A i e e JI‘
.

P.O. BOX 6327 - Tallahassee, Florida 32314



