2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 645050

1. Entity Name .

LINN CONSTRUCTION, INC.

v

.

- ANNUAL REPORT (AR)

~ Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Buslﬁass v__ -__M-éﬁilz]g A__cidress

% - .
5691 HARBORAGE DRIVE - - = 5601 HARBORAGE DRIVE
FORT MYERS FL 33908 "FORT MYERS FL 32508
Suite, Apt #, et o Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Number j |_lAppliedFor
59-1966373 | [Not Applicable
Zip Country S| e ~ Country i ; $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A ) B Name ’
Igg\g;l’ l"i-l EI?BBSE;C?E DRIVE Straet Address (P.0. Box Number is Not Acceptabie)
FORT MYERS FL 339208 )
City FL Zip Coda

the obligations of registered agent.

SIGNATURE e nk -

8. The above namad entity submits this statement for the purpose of changing its registered officé or registered agént, or both, in the State of Florida 1 am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00  _
Make Check Payable to Florida Department of State

g e TR et — .
Signatire, lypod of pIIRD name o isgratared Bgant ard lilg ¢ aenlcabi’ = SO ReBisiarad Kgent signalure requied wher renziamigy © ¥ - TR NeTE
. " S A S O . B L I Sy S — — =

$5.00 may Be
Added to Fees

9. Ejaction Campalgn Financing
Trust Fund Contribution. ]

10, " OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14

it T PD ) OJ Delete ) il [ Change L] Addition
NAME LINN, HERBERT D NAME

GIREET ADDRESS | 561 HARBORAGE DRIVE STREIT ADDRESS

CITY-S7-2IP FORT MYERS FL 33308 - CHEY-S1- 2P

Lt STD S ' 7 Delete FF O Ghangs ] Adtition
HAME LINN, MARY J NAME ——

STRELT ADDRESS | 5691 HARBORAGE DRIVE STREET ADDRESS 4 UDL?UQUQE Bl2ks ]

orv-si-ap | FORT MYERS FL CHv-SI1.2P ﬂ""-”le"ﬁ:‘bDUBE‘DLE 153.{;[:"

TITLE ’ ) i Clogete ™ Jrmme - [Jchange [ Addifion
NAME NARE

STREET ADDRESS T © 7R sireei aporess

LY. S7-2P ) h CIY-81.21P

me S S - T Delets - ] Change  [] Addition
NAME NAME

STRETT ADORESS SIREET ADDRESS

CITY.ST-4IP [WES S |3

e - N [ eiets ~—~— § T ) CJChange L] Addition
NAME NAME

STRECT ADORESS STREEF ADDRESS

CINY.ST-2IP - CHY-31- 7P

Tt S S 7 Getete T Tl Change [ Addition
NAMF n NAME

SIRECT ADDRESS STREET ADDRESS

CITY-5T-2P LIV -§T- 2P

indicated on this report or supplemantal report s frue an

changed, or on an attachment svith

{,
SIGNATURE:

12. | hereby certify that the information suppled with this ﬁling does not qualify for the exemptionstated Tn Section 112.07{3){1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath, that [ am an officer or director
of the corporation o the receivepiar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

739 4%/-664 2

n addrass, with &li of like ampowered,
L] o __/
erbert Dolinn  4-1-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [*™)

Diaytrna Phone 4




