FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT -— - - 2

DOCUMENT # P97000014648 Secretary of State
1. Entity Name 05 oy
FLEMMING BUILDERS, INC. 02-05-2007 90109 029 150.00
Principal Place of Business Mailing Address
1663 BULEVAR MENOR 1663 BULEVAR MENOR
PENSACCLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
B AR VA
Suite, Apt. 4. etc. Sute. Apt. #. etc. 01232007  Chg.P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliercd For
59-3430561 Not Applicable
Zip Country Zip Country S. Certilicete of Status Desired  [] Eeae.gfqlﬁdrad;“nm
8. Name and Address of Current Registered Agent 7. Namo ond Address of Row Roglstared Agent

Name

FLEMMING, MARK A
1517 VIA DE LUNA DR Sirget Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL ] Zip Code

8. The abave named enlity submits this staiement for the purpose of changing its registered office of regrsierad agent. or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
18, VD00 OF Dithiod noe o rege agan anc Lsa o INQTE Regaterod AQOnE E30Mirnfo rauried whn (a-sahhg) DATE
FILE NOWII FEE IS5 $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Conzibution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE DoP O cetee WILE OJchange [ Acgition
NAME FLEMMING, MARK A 5&/ NAME
STREET ADORESS F a2 Qs SEREET ADORESS
ciTY-ST-27 PENSACOLA BEACH, FL 32561 MM-‘L cry-st.zp
WE 7 Delete ME O cnange [ acdition
HAME NAME
STREEN ADORESS STREET ADDRESS
CIFY-57- 7P GTY- S0
TLE O telete WILE DO change  [J Addition
HAME NAME
STRLET ADDRESS STALET ADDAESS
CiIy-51-21 N CITY-S1-2IP
e O Detese TILE O change (] Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
CIFY-55- 21 Cirr-§1-p
MLE ] Celeta it O Change [ Acdiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
an-sn.mr CITY-S1-2P
TRLE [ belete FITLE CiCrange (T Addinon
nAVE . NAME
SIREER ADORESS SIREET ADORESS
ory-s1.29 oY .S 2P

12. hereby certify that the information supalied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturé shall have the sarme legal eflect as it made under oath; thal | am an oflicer or director
of the corporation or the recerver or Irustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11l
changed, or on an atiachment with an gddress, with al! olher like empowerad. ’

SIGNATURE:

~

R1GNACYRE AMB-PYPED DR -mmtbqe:?ﬂ'swmm\‘{:n OR DIRECTOR Doa Daydme Prone »




