2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 29, 2008 8:00 am

DOCUMENT # P97000014648 Secretary of State
1. Entity Name
FLEMMING BUILDERS, INC. 01-29-2008 90024 012 ***150.00
Principal Place of Business Mailing Address
1663 BULEVAR MENCR 1663 BULEVAR MENOR Lo
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 a o
R T S UGN AR
Suite, Apl. #, alc. Suile, Apt. #, elc. 01122008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3430561 Not Applicable
Zip Couriry Zip Country §. Certiticate ol Siawus Desired 1 geae';:nﬁdrecgﬁonal
L 5. Name and Address of Currant Registaered Agant 7. Nama and Address of New Registered Agent
. Name T T T
FLEMMING, MARK A
1517 VIA DE LUNA DR Sireet Address (P.O. Box Number is Nol Acceptable)
PENSACOLA BEACH, FL 32561
City FL Zip Code

8. The above named enlity submils this stalement for the purpose ot changing its registered ollice or regislered agent, or both, in the State ol Rorida. | am lamiliar with, and accept
the ohligations of registered agen.

SIGNATURE
N Signature, typed of printed name of registered agent and litke f aoplicable. {NOTE: Registered Agent signalure required when reinstalingy DATE
- FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP "] Dalete TLE [7] Change 7] Addition
NAME FLEMMING, MARK A NAME
STREET ADDAESS | 1663 BULERM MANOR STREET ADDRESS
CITY-ST7-2Ip PENSACOLA BEACH, FL 32561 CITY-Si-2IP
THLE [T Delete mLE [F Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 7P CAY-ST-2IP
fiped: 71 Delste Tme T cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TMLE [J betere TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7iP focmy-sT-2p
TImiE ] Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-21P CITY-ST-21P
T E ] Detete TITLE J change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CImy-S7-2IP CITY-S5-21P

12, | hereby cerlity that the informaiion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Staiutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute Jhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like #mppwered.

SIGNATURE:

'4

Ii OFFICER OR DIRECTOR Dae Daytrne Phare #




