2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90097 004 ***150.00

DOCUMENT # 322525

1. Enlity Name
F. M. LINER CONSTRUCTION, INC.

Principa! Place of Business Maifing Addrass

1927 PASSERO AVE.

LUTZ, FL 33559 LUTZ, FL 33559

1927 PASSERQ AVE.

60028673

E v TR OEE AR RO I
24160 S.R. 54 24760 S.R. 54
Suite, Apt. 9. ete. Suite. Apt. #. efc. 03132006  Chg-P CR2E034 (11/05)
Unit #1 Unit #1
City & State Ciy & State 4. FEl Number Applied For
Lutz, Florida Lutz, Florida 59-1200181 Not Applicable
Zip 33559 C%]gryA 5":33 559 CDUHSEA 5. Certificate of Status Desired ] Eg;zg&fgsﬁma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LINER, F. M. SEE NEW ADDRESS.. .

1927 PASSERC AVE.
LUTZ, FL 33559

Street Address (P.0. Box Number is Not Acceptable)

24160 S.R. 54 Unit 1

FL

City
Lutz

Zip Code

33559

8. The above named entity submits this statoment for the purpose of changing its registered office or registored agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturp, typed or pranted name of re?gislered agent ana Lite il apclicane

[HOTE: Refstarad AQen; Sigiatirs lequires! wiwn rensiating DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 etze 1ILE P K} Change [T Addition
HAME LINER, F.M. HAME Liner , F.M.

STREET ADDRESS | 1927 PASSERQO AVE. STREET ADDRESS 24160 S.R 54 Unit 1

CITY-ST-2P LUTZ, FL 33559 CITY-5T- 2P Ttz rl 33E85g 1

TILE [ oelete THLE ' [ Change [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete L ] change [ Addition
HAME HAME

SIKEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

THLC ] belete TME [3J Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-7IP Ciry-SI-ZIP

T E O pelete IME [ Change [ Addilion
HAME HAML

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIrY-S1-2P

TITLE [ Deleta TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STRIET ADDRESS

CiTY-51-ZiP CITY-§T-2F

12. | hereby certily 1hat the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal # am an officer or director
of the corporalion or the receiver or (rustee empowered Lo execule this repart as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
[

SIGNATURE:

F-M. LinveRrR

/3 MARDL &13-94q-0 $2

SIGNATURE AND ¥YPED DR MRWAED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimna Phione 1




