2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARA FILED

DOCUMENT # P94000003570 Feb 19,2007 08:00 AM
1. Enlily Name S
ecretary of State
FLAMINGO MOTORWERKS, INC, ttary
Principal Place of Businoss Mailing Address
930 N. BEAL PARKWAY 930 N. BEAL PARKWAY
S crmmm Hll”ll‘ ”I um |‘|H ||m ||m ||W||m Il’" Hm |”” ‘“H m'm ‘HII’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & Slale City & Slaio 4. FEI Number 50-3216867 Applied .For
. Not Applicable
Z“p . Counlry Zp Couniry 5. Caniilicale of Stalus Desired O gg'ggqa:ﬁ;”o"al
‘ 6. Name and Address of Currenl Regislered Ageni 7. Name and Address of New Reglstaered Agent
Name
MOREA, KING C ,
69 INDIAN BAYQU DR Stroel Address (P.O. Box Number is Not Accoplablo)

~ DESTIN FL 32541

City FL I Zip Code

8. The abovo namod entily submils this slatemonlt for tho purpose of changing its regislered office or registered agent, or beth, in the Stale of Florida 1 am lamiliar with. and accopt
the obligalions of regisierod agent,

SIGNATURE

Signeture, typed or prnted name f regislered Lgent and tlle I goplcable. (NOTE Registered Apent sighatuta requirad when remstatingy DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Feo Will Bo $550.00
Make Check Payabie to Florida Department of State

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Coniributon, [} Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ik PD [ Datste TILE [change 3 Audilion
NAMI MOREA, KtNG C NAY tahnll d;‘i{l

SIRLT ADOR ss | 69 INDIAN BAYQU DR STRECT ADDH 58 : ~00E 150 00
CIIY-$1-72IP DESTIN FL 32541 CITY-si-2IP

e VP [ Delete HiE [ change  [] Addiion
NANT MOREA, JAYME C N

sifes1 ADoprss | 418 ANDERSON DR STAEET ADD 55

CiNY-51-2p DESTIN FL 32541 Y-S5 7P

HIE [ pelete TLE Dotange ] Aadilion
NAMT NAM:

STRELT ADDRI S5 SIRECT ADDIE S5

CITY-$1-218 CIHY-Si-2IP e

HILE R D [ Dalete I [Jctange 3 Addviion
NAMI, HAME

STREFT ADDIE S SIFET ADDIE 55

CITY-51- 21 LIy S1 7P

Lk 1 Deleie e [_1Change [ Addilion
NAMI: - NAWE

STRE 1 ADDRFSS STIELT ANDRE S5

CAY-S1-2Ip CIY-$1-21P

1ITLE . O oelcte T [Jchange ] Addition
NAM NAME

STRELT ADERY S5 SINEET ADDRLSS

cIry-si- Y-S 2P

12. | hereby cerlify thal ho information supplied with Lhis filing dees ng
indicated on this report or supplemental report is true and accu
ol tho corporalion or tho roceivor or lruslee ompowered to
if changed, or on an alt ont with an address, with g

SIGNATURE:

ualily for the axemptions conlainod in Section 119, Flonda Statutes, ! further cortify that the information
nd that my signaturo shall havo the same legal effoct as if mado under oath; that | am an offlicor or_director
& Jhis reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
mpowerad.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




