2006 FOR PROFIT CARPORATlON
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064356 Feb 06,2006 08:00 AM
3. Eotty Name | Secretary of State .
FLAMINGO DEVELOPMENT, INC.
Princspal Place of Business Mailing .‘\:'ddress
3940 BED RQCK WAY . PO BOX 19109
i IR R
2. Panegal Place of Business 1, Mallng Address
Swle, Apl. 1, efc. B - o o SU)!B‘ P;p‘ #, glc. 15t MOURE CﬁzEm {10.’05’
Gty & State Cay & Stats 4. FET Numbes 65.093922 1 ::__‘pi;_e;i :_:j;: ‘
Zip Courntey Zip Country 5. Certficate of Status Desired O ?eaegesq gfﬁ;‘h”a‘
__&._Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent )
: Name
g&géEEOEgCK WAY Sieet Address (P.O. Box Nurmber s Not Ascoptable) o
SARASOTA FL 34231 _ ' T
j City FL i Zip Gode

8. Ths above aamed entity submits this statement for the purpess of changing its registared office or registered agant, or both, in tha State of Florida. [ am familiar with, and aliey
the culigations ol registered agent. !

SIGRNATURE

Tigualue, IypRd ™ pERICA Dty of JBgrslered ADEN) B I 1 aprCaris {NOTE Hy mistared Agent H whiern gl OATE

FILE NOW!! FEE IS $15000
After May t, 2005 Fes Will Be §550.00 . .
Make Check Payabie ta Florida Departmgat of State

8. Eiection Campaign Financing  $5.00 may e
Trust Fund Conwibwben, £ Agded to Fees

10, _ OFFICERS ANG DIRECTORS Fu. 7 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i} L Chan, Ao
TR D i 3 petee £ O TR O Change (34
NN SMITH, TODD ot P it ’H ‘?b”} 4-0o:
s D2/ 17/08-2044-003 150,00
SINEET ABDRESS | PO BOX 19108 STRCET ADORESS
CIFY-SE-21P SARASOTA FL 34276 CITY-S3- 299
TINE O Deieta T [Oohange [T Addie
NAME HAME
STREEF ADDRESS ‘§ SIHLET ABORESS
CFY-S1- 21 ciy-ST- e
HiLL O perete . . § niee . [ Change {7 At
HAME RAME
STREET ACDRESS § STRELE ADDRESS
CATY-ST- 20 E Lary-S1-2ip
e T oetete TLE T Change [ Ak
HRME HAME
STBREET AGDRESS [ STAEET ADDRESS
var-st.zp § CIFY-ST-2F
THLE O oetete p RT: O thange [ E2m
NAME {1 s
STREET ADDRESS SREET ADDRESS
TR - 51- 2P 4 omy-stop
TIE 3 Dejete (14 7 Cranpe 3 Actie
BAME MAME
SIRLLY ADORESS STREET AUDRESS
vy -ST- Iy Y- T-
12. { hereby cerbly 1hal the information supplied with this Silng dges not qualily for the exemptions contained n Section 1t8, Flgrida Statutes. | turner carlify that the infosmation

indicated an (s repoert of supplemental reposi is true and accurate and thal my signature shall have the sarma legal elfect as § made under gaih; thal | am an officer or dicgctor
of the carparation of the receives or trusied empowered 1o exicute this reperl &s required by hapter 507, Florida Statutes; and that my name appears in Biock 10 ar Black 11
* changed, ar an an altachoment with & ress, with alf th?f e c—mpm»ered w

SIGNATURE: Pres | Sand~ _alzolote 9yl as)-bsSSS

e o e d




