2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P98000073060

1. Enlity Name

PHOENIX FLASHING, INC.

Secretary of State

Mailing Address

500 S DIXIE HWY E
POMPANO BEACH, FL 33060

Principal Place of Business

500 S DIXIE HWY E
POMPANG BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

A

05012007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-0871697 Nol Applicabla

Fee Required

8. Name and Address of Current Ragi d Agent

FONTAINE, WILLIAM G
500 S DIXIE HWY E
POMPANO BEACH, FL 33060

5. Certificate of Status Desired 0 $8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, lyped ar ponten) nama of regustered agent and ttle f applicable

{NOTE: Rognstared Agen! s«gnalure requred when reinsiating) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2007 Foo will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS I
TILE P
NAME FONTAINE, WILLIAM G

STREET ADDRESS { 500 S. DIXIE HIGHWAY, EAST
CIIY-§T-721p POMPANO BEACH, FL 33080

TIILE VP

NAME EUBANKS, HARQLD

STREET ADDRESS | 500 S, DIXIE HIGHWAY EAST
CilY-51-21P POMPANO BEACH, FL 33060

TIILE ST

NAME LEVIN, NORMAN A
STREEI ADDRESS | 1859 NLE. 2ND AVE.
CITY-S1-21P HILLSBORO, OR 97124

TVILE

NAME

SIREET ADDRESS
CIty-51-71p

{LLR3

NAME

STALET ABDRESS
CiTy-81-71P

Tk

NAME

SIREET ADORESS
Cliy-5i-2P

UO0on0TE8318
05/24/07-30021-017 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlfy tha the information supplied with this filing does not quanfy for the exemptions contained in Chapiar 119, Forida Statutas. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and tha my signature shall have the same legaj effact as if made under oath: that | am an officer or dirgclor
of lhe corporation or the raceiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Jtatutes; and that my name appears in Biack 10 or Block 11 if

(Pow 30/sF  Qei-83-588¢ |

changed. or on an attachment with an address.wit/hh\‘mhar ?owered‘
SIGNATURE; JAZL%»A ) /% 20,3

SIGNA AND TYPED OR MINMD NAME OF B:GNING GFFIGER OR DIRECTOR™ y

/ Data Daynma Phone &

}Lgﬁplpﬁ| (A

!



