2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho6927

1. Entity Name
LINTON MACHINE SHOP, INC.

Secretary of State

~ Apr 23,2005 08:00 AM

Principal Place of Business Mailing Address
4430 MAGNOLIA RD 4430 MAGNOLIA RD
MARIANMA FL 32448 MARIANNA FL 32448
us us
Suite, Apt #, elc. Suite, Apt. #, efc. — - - 1st MOORE CR2E034 (10104) -
City & State City & State 4. FEI Number ) Aépl{a& For
- ) 59'2526009 Not Applicabk
4ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —
Mame

LINTON, W.J.
4430 MAGNOLIA RD
MARIANNA FL

Street Address (P.0. Box Nu_mbe_r-i.s Not-Acceptable)r

City

o FL| Zip Codé -

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or 'bcth, i te S:at_e of Florida. 1 am familiar with, and aééebt

the obligations of registered agent.

SIGNATURE

Ixgnatule, wped of printed name of registerod agent and tle il applcabia

{NOTE Regrstered Agert sigratue requred when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing ~ $5.00 May Be

Make Check Payable to Florida Depariment of State TrustFund Comrlputon. - L1 Addedto Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
WILE D [ Defate Wl [ Change [ Addition
HAME LINTON, W.J. NAME UUHDUDBES?E;B

STREET ADDRES: | 4430 MAGNOLIA RD STREET ADDRESS (14,23 "QS“BQDHEI“QUB 150, 0
are-s-2F | MARIANNA FL iy ST, 2 il .

I1LE SD [ Delete TWLE ) Change [ Addition
NAME LINTON, WILLIAM K. NAME

STRFET ADDRESS | 4430 MAGNOLIA RD STREET AGDRESS

CHY-51- 2P MARIANNA FL CIir-Si- 2P .
TINE 3 Dejete TILE [ Change [ Addition
NAME tAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-27

WILE [T palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIrY- si- 7P CIY-ST-2P

11013 [ Dalete TITLE [7] Change  [] Addition
NAME NAKE

CIREET ADDRESS STRECT ADORESS

CIY-57- 2P CITY-ST-7IP

THLE O paate THE [ change [ Adcition
MANS, NAME

STREET ADDRESS STREET ADDRESS

Y-St 71P QIY-ST. 2P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemenial report ig true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recener or frustes empowerad o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blaock 11 if
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

SIGNATURE AND ¥ B OR PRINTEDN

OF SIGNING OFFICER OR BIRECTOR

oo/os  8s0-Sa-sast

Daytma Phone ¢



