2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006681 Apr 23,2008 08:00 AV
1. Entity Name
Secretary of State
FLAMINGO LANDSCAPES, INC,
Fureipal Place of Business _ . Mailing Acidress
397 WISTERIA-RD. 397 WISTERIA ROAD
- . .. . e - R |

2. Pringipal Place of Businass - No PO, Bor # 3. Mailing Adzrass

Saite, Apl. B, elc. Suile, Apt. #, eic. 1st MODRE . CR2E034 (10,07)

City R State City & Stale 4. FEI Number Appied For

65-0736530 Not Aprlicable
pals) Couniry Zp Country §. Certificate ol Status Desired &( gg,ggqﬁfedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

:?5\7W\3%¥’E§2 EOAD Sueet Address (P O. Box Number 1s Not Accentatie)
VENICE FL 34293

City FL Zip: Code

8. The apove named entity submits this statement ‘or the purpose of changing its registerad office or registared agent, or cots, in the Siate of Flonda. | am famifiar with. and accept
the ahhigations of regisiered agent.

SIGNATURE

Bgndin Ay, tyded Gf et i M i AR Agert s i T E | arpieanie (RCTE Regis'rec Agortaamnlee -egqurar wnor forsnbe gt DATE

FILE-NOW 11 FEE IS $150.00- " =i
» 7 “After May.1, 2008 Fee Will Be $550.00: !
1 Make Chack Payable to Florida Depariment.of State .

9, Electior Camaaign Finarcing $5.00 may Be
Trust Fund Contrizution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLF P [ ooete mf [ Change (] Audilion
NAMF DAWSON, IRA C NAME

STREET ADDRESS 397 WISTERIA ROAD STREE: ADDRESS L0nOnna1 TERN

onv-szP |VENICE FL 34293 CTy-51.21p 05/12/03-20042.007 158,75

TITLE, [T vevete TIME [ Change L1 Aadiion
Nz HAME

STREFT ADDRESS STREFT EDORESS

CTY 51,29 CITY-57- 10

111 T Devele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

oiT- 51-21p Y- 5T 21p

e 3 Detele TILE O cinge [ Adddion
NAME HAME

STREET ADGRESS STREET ADDRESS

Gy -S1-zp CITY-5T- 2P

Tk O veele TIILE O cmange [ Additon
FIAME WAHE

STRZET ADBRESS STREET ADDRESS

STY-ST-2 CiTY-SF 20

TITE [ peete TILE [ Change  [3 Acdon
NEME NEME

STHZET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information suppehad with this filng does net qualify for the exemnetions contained in Section 119 Florida Statutes | furtnar certity that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftec: as if made under oath. fhat 1 am an officer or dircclor
of the corperation or the receiver of trualee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 13 or Block 11

if changea, or on an attachment wilh an address, with ail ol like empowereq.
b-19-08 7448 405

SIGNATURE:
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Gats DurmoFnanr ¥




