FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 470513 03-24-2008 90062 043 ***150.00

1, Entity Name

LINDGREN-PITMAN, INC.

Principal Place of Business Mailing Address

2615 N.E. 5STH AVENUE 2615 N.E. 5TH AVENUE

POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

T XV N CCHMRERARRIL TN
Suite, Apt, #, eic. Suite, Apt, #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-1586109 Nat Applicable
Zip Country Zip Country §. Cenificate of Status Desired | gi';iagﬁma'
- . &. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

LINDGREN, PETER B.

2615 NE 5TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)
POMPANO BEACH, FL 33084

City FL | Zip Code

8. The above named enlity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligstions of registered agent.

SIGNATURE
. . Signaiure, typed gr printed name of tagistered agent and tille if appicable. (NCTE: Regratared Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (7] Change Mition
NAME LINDGREN, PETER B. NAME
STREETADDRESS | 2615 N.E. 5TH AVENUE STREET ADDRESS
CITY-s1-2P POMPANO BEACH, FL CITY-S7-2F ‘330(,\{
T ST O etete HILE @ Change R Adgiion
HAME JACK LINDGREN NAME LINDGREN, T ATY
STREET ADDRESS | 2615 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-S7-2IP mti
TILE VP 3 pelete TILE [ Change [ Addition
NAME LINDGREN, DARIN NAME
SIREET ADDRESS | 2615 NE 5TH AVE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL 33064 CITy-s1-2P
e O Delete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITy-S1-21P
TiIee O Detele TITLE [0 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
[ [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-SI-21F CIry-S1-2IP
12. | hereby certify that the infogmation supplied wi is filfg does not qualify for the exempliens contained in Chapter 118, Florida Statutes. t further cantify that the information
indicated on this repert ar fuppleme i ngt acourate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corperation or the rfceiver o 'agAo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an aliac Wi other like empowered.
SIGNATURE: T pew Linitgoal 34«‘/ &  ISY-943- Ya¥3

e
/ SIGNATURE KD w?ﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylers Phone #




