FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PSCNU MENT # P99000006398 04-20-2006 90179 018 ***150.00
. Enlity Name
FLAMINGO CONSULTING AND MANAGEMENT, INC.
Principa! Place of Businass Mailing Address o . B 3 T
240 5. PINEAPPLE AVE., 10 TH FLOOR P.0. BOX 45948 : | i
SARASQTA, FL 34236 SARASQTA, FL 34236 P
© R N TERR DO TR
Suite, Apt. #, et Suite, Apt. #, etc 01262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Appliad For
65-0880494 Not Applicable
s Gounity i Gouny 5. Certiticate of Stalus Desired (] E‘g'gfqlﬁ:’:(;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID S
240 5. PINEAPPLE AVE., 10 TH FLOOR Strest Address (P.O. Box Number is Not Accenptable)
SARASQTA, FL 34236
City FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registersct office or registered agenl, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratate, ypued o orirced name of rogistared agent and 12e it appicas INOTE, Rgguste: gr Agent sgrialare muined whis ranstating) 04l
FILE NOWINl FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete e [ change [ Additian
RAME BAND, DAVID S NAME
STREET ADOHESS | 240 5. PINEAPPLE AVE., 10 TH FLOOR STREET ADDRESS
CANY-5T- a1 SARASOTA, FL 34236 Gily-gr-ap
Lk D O petete TILE Ol Change  [] Addition
HAME BAND, MYRNA L NAME
STAZET ADDAESS | 240 S. PINEAFPPLE AVE., 10 TH FLOOR STREET ADORESS
CITy-5T- i SARASOTA, FL 34236 Gily-§T-ZiP
1Lk D [ petete LE {J Change [ Aadition
AAME BAND, STEVEN C NAWE
SIREET ADDRESS | 1991 MAIN STREET #183 STHEET ADDAESS
SIT-51- 20 SARASOTA, FL 34238 CIY-S1-4p
(i3 [ vewese s O crenge [ Addition
HAME. NAME
STAZET ADDRESS STHELT ADDRESS
QUTY-ST-4IP olY-Si-ae
[ oelete wie Jcrenge [ Aodition
NAME
HEF T ADDRESS SIHELT ADONESS
CITY-§1-49 Ciy-§r-2i
Tme [ palete e [T change [T Additian
MAME NAME
STHEET ADDRESS SIALLT ADORESS
ATy - 5147 ClY-§T- 21

gupplied with this filing does not yualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
ntal report ig true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an cflicer ar director
d 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
all other like empowered.

David S. Band, Director 3/’5 aé

stGNIDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F)ah- I Dayime Prong K




