2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

- FILED .

DOCUMENT # P96000072623 . .
DOCUN FebSIO, 2006 ofssoo AM
FLAMINGO FLORIST & GIETS, INC. ecretary of State
Principal Place of Business Mailing A&dress ) .
258 RIVERSIDE DR 258 RIVERSIDE DR,
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Prnompal Place of Business 3. Mahng Address .

Sune, Apl. #, etc. Suite, At #, elc. ) - 1st MOORE CR2E034 {10/05)

Cily & State ) ' Ciiy & Slate 4, FC1Number Applied For

59-3441915 Not Applicabie
Zp Counry o Couniry 5. Cetlificate of Stats Deswed || gi.’g?qg:ﬁ:étianal
&. fiame and Address of Current Registered Agent » 7. Name and Address of New Registered Agent

Nameg T =

gggpv%ogéfﬁggl %LVD STE. A Street Address (P O Box Number 1s Not Asceplable}
ORMOND BEACH FL :

City FL | Zip Coda

8. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agg'nn ar both, in the Sfale of Florida. 1 am familiar with, and accept
the onligetions of registerad agant. ) :

SIGNATURE JJ\«LAQH &MM Ll)‘-’-squ Oﬁa-n ACC-L : m 03; .;@éé _

tigndalute typrd ar pf‘\ﬂEﬂd"dmu of regslured agent and tlle il apphcabie {NOTE Iicgnslcrcn Agrnt SIgRakse required when (GnStanag) ST
w - - -
f FlftiE Nowit! EEE\;LE‘;1$550$'§§Q o 8. Eiecfion Campaign Financig $5.00 May Se
After May 1, 2006 Fee Will Be Ets Trust Fund Contribution.  [J Added to Fees

Make Gheck Payabie to Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE P [ osiete TILE [ Charge [ Acdition
NAMF BECK, WESLEY D HAME -, 4
STREETADDAESS {1711 MONTGOMERY AVE STREET ADORESS o é?“‘%gg‘é‘éﬁ-% EB‘ 4 i
OfY-51-3F JHOLLY HILL FL 32117 CITY- 53 280 Hed @1 /Ce-R0050-114 150, 0
THE g ) ] Dé!ete nnE ) [ Change 0 Addilion
MAME BECK, WESLEY D HAME
STRELTASDRESS 1711 MONTGOMERY AVE STREEY ADDRESS
cur-ST.2¢ |HOLLY HILL FL 32117 CITY-$1-
LS 7 T et _ & 0L . 7 o . . 1 Change T Additin
MAME ’ NAME
SIRELT ADDRESS STRLET ADDRESS
CIFY- 512 CIEY-ST- 2P
e - T O ekt g O change 3 Additon
BAME NAME
STREET ADDRESS STREET ARDRESS
gy -s1-2p [ITY-S1- 2P
TITLE 1 Defete HLE [ cChange [ Addilion
RAE NAME
STFEET ADDRESS STREET ADDRESS
CITY-$7- 2P CHY-§1- 7P
TILE [ Delete TITLE I} Changé {7 Addttion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-57.2P CITY-57-2IP

12. t hereby certify thal the infermanon supplied with this idng does not qually for the exemptions contasned in Sechon 119, Florida Statutes. | further centify that the information
wchcatad on this report o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the recejver or trustee empowered to execute this report as required by Chapier 807, Fidtida Statutes, and that my name appaars in Block 10 or Biock 11
it changed, or on an atiachment with an address, with 2 other fke empowered

SIGNATURE: %@mﬁmﬂ_ Liesley [ean Beck Lb ~00-H0  S54-353-I5v,

GGNATURK\ TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR ) Purte {lavhime Phace #




