FILED

Apr 07, 2006 8:00 am
20O PO ANNUAL REPORT 'O Secretary of State

Aok K
DOCUMENT # PO5000112307 04-07-2006 90023 019 150.00
1. Entity Name
ANDY LIN, INC.
e B
Principal Place of Businass Mailing Addrass Q“ v
1780 WELLS RD. 1780 WELLS RD. T
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US et
S v R TIO A C
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
29 - 3 $‘f f 20 /] Not Applicable
& Gountry e Country 5. Certificate of Stalus Desired | gg';igfdmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
LIN, ANDY
1780 WELLS RD. Street Address (P.O. Box Number is Not Acceptanle)

ORANGE PARK, FL 32073

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad ageant, or both, in he State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE X // S lf\- C/’/j/ﬂ/

Signature, lypad o V;fw of teqratered agent and bus If applicable. (HOTE: Registerad AQen! signature requined when reinstating) T Bate
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
HAME LIN, ANDY NAME
STREET ADDRESS | 1780 WELLS RD STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CiIY-ST-71P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TriE [ pelete TLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21p CITY-§1-21P
TILE [ pelete TME (Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete THLE {J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Hi [ Delete TILE [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [

12. I heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shail have the same legal effecl as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowsred.

7

SIGNATURE: 7{ Pal AL’ V/?A{ _ TEr¥ 29172

sm'ruu?ti}#nn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayurne Hhore #




