!
“

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUNENT # P99000075167 Secretary of State
1. Entity Name 01-26-2006 90033 028 ***150.00
FLAMINGO DEVELOPMENT OF FLAGLER, INC.
Principal Place of Business Mailing Address
170 OLD KINGS ROAD SOQUTH 170 OLD KINGS ROAD SOUTH
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3599211 Not Applicable
<l Couniry Zip Country 5. Cerlificate of Status Desired O ?g'gg‘lﬁ?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ednikov, Zrepne
MEDNIKOV’ IRENE Street Addresgs (P.O. Box Number is N Accepiable
17 FLAMINGO COURT 5 LT B
PALM COAST FL.32137
NP4l COAST FL [ %3577

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. | am familiar with, and accept
the obligations of registered agent.

sicnature LRENE ME DAVIKOV 0///3/06

Signature. typed or printed name of regisiered agent and hile f apphcabie. [NOTE Registered Agem signaiure required when reastatng) ATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. T <y OFFICERS AND D!HECTOHS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DV .y [ pelete e Michange [ Addition
NAME SCHEVCHENKO, INNA NAME

STREET ADORESS |24 PELICAN CT swerankess | 57 A Wareryiew a@'r‘

GnY-si-ZP | PALM CQAST FL 32137 oS-I | D COAS T arA 3A/57
TILE D O Delete ME ’ [0 Change (3 Addilion
NANE MEDNIKQV, IRENE NAME

STREET ADDRESS |20 LAGARE STREET STREET ADDRESS

CiTy-57-2IP PALM COAST FL 32137 Ciry-S1-2IP

THLE TlDetete - . TIm [ Chenge ] Additicn
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 CiTY-ST-2P

TITLE 1 Detete TITLE [T Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CiTy-ST-2IP

TME 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-ST-2P

TILE [J Detete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

12. | hereby certify that the informaltion supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver o trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <&, %U%Wéa INWE SHEVEHENVK O 0///3/06' (3%c )43 9-9985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Bate Daynme Phone #




