: FILED
. ~ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENE”!:AENT # P95000069958 05-01-2007 90056 024 ***150.00
FLAMINGO BUILDING CORPORATION
Principal Place of Busiress ' Maiting Address ‘ -
2840 PROCTOR RD. « 16528 N DALE MABRY HWY
SARASOTA, FL 34231 FAMPA, FL 33618
T | AN R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0642138 Not Applicable
Zip ' Country Zip Country $8.75 Additional
5. Certificate of Status Cesired O Pon Require‘;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE-MABRY HWY ‘ Street Address (P.O. Box Number is Not Accepiable)}

TAMPA, FL ‘33618

Cily FL | Zip Code

its this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

f registered/igent M /w L;4 y /M’ /([/Zf// 7

SIGNATURE
® prtilec nan e of 1eesTen s AgeTL s Uie )l apihcable (NOTE: Rogrstense Agenl sonaiure s shen nanstalng} 313
FILE NOW!II FEE IS $150.00 9. Election Campaign F-inancing - $5.00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
A
10. QFFICERS AND DIRECTORS 1. g ADDITIONS}CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PST ) Deiete TITLE O Change {7 Addition
NAME KANTER, DOUGLAS A . NAME ’
STREET ADDRESS | 1525 BAY POINT DRIVE STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34236 CITY-51-21P
TILE (] Deiete JMLE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CIrY-§1-21P
TILE [J Deiete MLk [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TME O Defete TILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-S1-2IP
TLE 3 Delete TINLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-81-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S§T-21P GTY-S1-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemotions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shali have the same lega! effect as it made under cath; that | am an officer or director
of the corporalion or the recewver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all cther like empawered

_hugfay fan by Sl gl -wpr

E AND TYPED OR PRINTED NAME OF SIGNING OFFW OR DIRECTOR Daytime Phong 4

SIGNATURE:




