FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

1. Entity Name
FLAMINGO BUILDING CORPORATION

. ANNUAL REPORT Secretary of State
DOCUMENT # P95000069958 ; 05-02-2008 90141 041 ***150.00

Principal Place of Business Maiiing Address .
2840 PROCTOR RD. 16528 N DALE MABRY HWY
SARASOTA, FL. 34231 TAMPA, FL 33618
e S TR RO FU RO RIRA A
Sute, ApL. #, elc. Suite, Apt. #, elc. 01222008 Cng-P CROEQM (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0642138 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registerad 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 Acceplable)
TAMPA, FL 33618

City FL ‘ Zip Code

8. The above named entity SubMits this stalerment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

o WISt Wa Mty ypdlvee— oty

Sigraturg. yped & prnle name of regstaned | AQHNL s é .xmhuma (NOTE: ABgisiang AQuil SIGARTLIE THCuiad Wher HarsLalnig) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 01 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O belete e [ Change [ Addition
NAME KANTER, DOUGLAS A HAME
STREET ADDRESS | 1525 BAY PQINT DRIVE STREET ADDPRESS
ory-St-ap SARASOQTA, FL 34236 CITY-S1-2IF
TITLE 3 Delete TITLE (] Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
MLE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TIILE O Del=te TOLE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1- 2P
TImE [ pelete TILE O Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-21P
THLE ) Delate Tiitg [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP

12. | hereby certifK that the information supplied with this hllné; does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information

indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the recerver of Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on &n attachinent with an address, with alt other like empowered

SIGNATURE: .O/W Q/W .pﬂm/@ Kty _&A//?Z/dd)

mwpenm#hmnnmossucmnsorﬁceno« RE| T Daytime Phona #




