2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # H06927 , Apr 23,2007 08:00 AT
1. Enidy Name Secretary of State
LINTON MACHINE SHOP, INC., .
Principal Place of Business Mailing Address
4430 MAGNOLIA RD 4430 MAGNOLIA RD
MARIANNA FL 32448 MARIANNA FL 32448
2. Prircipal Flace of Businoss - Mo P.C Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 59-2526009 Appliod lj'or
Not Applicable
Zip Country 2ip F:ounllv 5, Certilicale of Status Dasired O ?i'gilﬁ:jdmo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
LINTON, W.J.
4430 MAGNOLIA RD Streot Address (P.O. Box Number is Not Acceplable)
MARIANNA FL
Cilty FL Zip Code

8. The above namad entity submils this sialement for the purpose of changing ils rogistared office or regislarod agent, or both, in tho State of Florida. | am lamiliar with. and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped or praled name of tgistarad agant and btle ~ appheabie, (NOTE: Regsiered Agant signature requirad when rainsiaing ) DATE
! 00
FILE NOW!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 - ~ -, Trust Fund Contributon.  []  Addedto Fees
Make Check Paya ble to Florida Department of. State o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D I Deleie Tme Cchange [ Addilion
NAME LINTON, W.J. NAME
SIREE | ADDRESS | 4430 MAGNOLIA RD STREET ADDRISS
CITY-S1-71P MARIANNA FL CITY- SI-7IP
MILE SD O oelele TiLE [Jchange [ Aodilion
NANE LINTON, WILLIAM K. NAME
SHUET apDifss | 4430 MAGNOLIA RD STREET ADDRE 55
CIrY-S1-71p MARIANNA FL CITY-81- 21
TITLE [ pelele TINE [J Change [ Addition
NAME NAME _ -
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P " CIy-S1-7IP
THILE O pelete L [ change [ Addition
- - L0007 744
NEA2 /0720004012 150, 1

CITY-ST-7P CIy-s1-2p 05/02,/07-20004-012 150,00
TLE ’ [ pelete IE [ charge [ Adatlion
HAME NAME
STREET ADDALSS SIREET ADDRISS
CIY-Si-4F CITy-s{-#Ip
TITLE O oalete HIE, . [ change ] Addition
NAME NAME
STREET ADDRESS SIREE T ADDRE 55
CITY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions containad in Soction 119, Florida Statules. 1 further certify that the information
ndicaled on this report or supplemanial repert is true and accurale and thal my signature shall have tho same legal offect as if made under calh; thal | am an officer or direclor
ol tha corporation or the receiver or iruslee empowered 10 oxecute this roport as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if ghanged, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: My £ J# Witliam K. Lm'\'oﬁ 4‘!6\0’7 850 -482~8854

SIGNATURE ANQATYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daylime Phone 4




