2008 FOR PROFIT CORPORATION

«  ANNUAL REPORT (AR)

FILED

DdCUMENT # 288802

1. Ertily Name

LINDRICK SERVICE CORPORATION

Purscipal Place of Businass

5245 US HWY 19 N,
NEW PORT RICHEY FL 34652

Mailing Address

5245 US HWY 19 N.
P.O. BOX 1178

NEW PORT RICHEY FL 34652

2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #. etc, Suile. Apt. #, eic.

Apr 04,2008 08:00 Al
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-1089242 Nt Apzlicable
Z Counir: Z Counir . ;
” Y P unity 5. Cerificate of Status Desired O $8.75 Adddtional
Fee Reguired
§. Name and Address of Current Regietered Agant 7. Name and Address of New Registered Agent
Name

BORDA, JOSEPH
5245 US HWY 19 N.
NEW PORT RICHEY FL 34652

Swreer Address (P.O. Box Number s Nol Acceptabie)

o FL

Zip Code

8. The anove named entity submits this stalement for the purnose of changing ils registered office or registered agent, or ootn. in the State of Florida. | am familiar with, and accept

the colgalions of registered agent.

SIGNATURE

ML, LS 10 PIETOD L8N o G H0TGd 10w e [ arol canin,

MOTE Regsttasd Agart enpsalue ranuned » o rersnbrgl NATE

{FILE-NOW!11! ‘FEE!1$$150.00' ;
“After:May 1, 2008 Fee Will Be $550.00°../.

* Make Check Payable to Flosida Depariment.of State *

8. Flecticn Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIiLE A} O Deete e [ change {7 Aocition
NAME MOUNTAIN, MARGARET E NAME
STREET ADDRESS 5245 US HWY 19N STREET ADDRESS UC‘GQUDQSDEEE
amv-stap  |NEW PORT RICHEY FL 34652 orTY-61. 2 04/15/08-20083-00% 120 00
e PD (3 oeele me [JCaange [ Addition
NAME BORDA, JOSEPH R. NARE
STREFT ARDRESS | 5245 US HWY 19 N STRFFT ADDRFSS
CIY. 57217 NEW PORT RICHEY FL 34652 CITY-ST-2iP
inte VSD O Deiete TILE [T change (7] Addinon
NAME BORDA, MARLENE B. L HHIE
STREET ADDRESS | 5245 US HWY 19 N STREET ADDHESS
em-ST-2%  |NEW PORT RICHEY FL 34652 CY-ST-29
TLE [ Delgte TILE O Ctange [ Audition
NAME MAME
SIRELT ALGRESS STREET ADDAESS
ITY-S1- 21 CITY-S1-28
i 3 Deiere TITLE [ Crange [ Adrlition
HAME HAME
STREEY ADDRESS STREET ADDRLSS
oIrY-si-2i GITY-§1- 710
TIMLE 1 naiets TMLE Ocrange ] Agcition
NAME HAME
STREET ADDRESS STREET ADRRESS
2Iry-81.20 CITY-57- 2P

12. | hereby certity that the information supplied with this filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes. | furtaer certify that e intormation

indicalad on this report or supplernental g
oi the corporavon or the receiver of trusk:e

e ANd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
wered 10 execula this report as required by Chapter 607. Florida Sratutes: and that my name appears in Block 10 or Block 11
with all other like empowered.

A7~ 947 2372

4/ 1/0:?

Tt Myt Frore #




