2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P99000034705

1. Entity Name
FLAMMIA, INC.

Secretary of State

(03-28-2005 900635 022 ***150.00

Principal Place of Business

18050 OTTER WATER WAY
ALVA. FL 33920

Mailing Addrass

18050 OTTER WATER WAY
ALVA, FL 33920

GGG NG

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, otc Sulte. Apt. #. etc 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1978733 Not Applicable
Zip Country Zip Couniry " . $8.75 Acditional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent ~—~— ~ — ~ =~ | T T 7 7. Name'and Address ol New Registered'Agent ™ — ™
MName

FLAMMIA, ANTHONY V
18050 OTTER WATER WAY
ALVA, FL 33920

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printad name of ragistared agent and Litla f applicable. {NOTE: Registered Agent sighaturg required when [einstating ) DATE

FILE NOWI! FEE IS $150.00 8 Plection Compaign Fnancng $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTO.HS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTS 3 vetete TME p /T B Change 3 Addition
NAME FLAMMIA, ANTHONY V NAME Fiammia, Anthowy V
STREET ADDRESS | 18050 OTTER WATER WAY STREET ADORESS lgoso m} el u.ﬂz WA
Ty ST P ALVA, FL 33920 CIFY-ST-2IP ALVA, FL_ 3387 ©
TITLE O pelete TMLE vV, 5 ’ O Change wm}ilion
NAME NAME avey K FLammiA
STREET ADDRESS STREET ADDRESS |) o 2 o) opopge. WOATL Ly
CITY-ST-2P CITY-ST-21P Atvn, FiL 3»qro
TLE - 1 Detete TITLE, _ Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIW:ST:mi I BTN b [ i 1 CIFY-S7-2P ¢
me MR I [ Detete TITLE ; [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered 10 exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiach ith an address, with all other like empowared.

SIGNATURE: Fmtonrs Frammin

0 OR PRINTED NAME OF SIGNING OFFICER OR OGGECYOHI

~691>5 5"

Daytrme Phone &

3l2afos 239




