2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR} FILED

DOCUMENT # He8354 Feb 23,2006 08:00 AM
1. Entey Name Secretary of State
LINDEBERG CORPORATION
W;r:;c;apal Place of Busingss B M-aiﬁmg Address
2745 187 5T. - 2745 18T 5T, .
2. Pracipal Place of Business 2. Mailing Address Bl
. . _— ]
Suite, Apt. #, alc. Suite, Ant. 4, slc. 15t MOORE CR2EC34 {10/05)
City & Stase . City & State 4, FLY Nurnoer Applied Far
59-26874379 HMBU-
Zn Country Zip Countyy 5. Cerificats of Status Desired 0 ?f;giﬁf;’;“"”"“
| 8 Nameand Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

lz'l;igE.‘Bsgng-’rCARL CHRISTER Sireet Address {P.C. Box Murmber 15 Not Acceplable)

VEROC BCH. FL 32862

Cuy FL ' 2ip Code

8. Tha above named entity submits this statement for 1he purpose of changing s regisiered office of regigtered agaid, or both, @ the State of Flarida, | am famibar with, ang auwp-
fhe obhigations of segistered agent.
s

SIGNATURE =

Sigrawre, fypen o praved raRa of iegﬁlk!e{\ et and s i & i

FILE NOWID FEE IS $150.00
After May 1, 2006 Feo Will Be $55 00"~

8. Election Campaign Financng $5.00 May =
Trust Fund Comnogtion. £ Added to Fees

Make Check Payabig _tgﬁoﬂga_pegadme t State B

w. OFFICERS AND DthLTDHb 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1.
it PD £ Detete s UOOO00443929 T Change [ addin
A LINDEBERG, GARL C. tase 03705/ T8 -80M31 ~01 2

STREECAOORLSS 12745 15T ST, R AOTALSS 3/06/06-80031-012 150,00
uke-st-a¢  PWERD BCH. FL CirY-§1- 2

Ang {2 Delote TIPS O Chaage 3ot
AT MAME

STREET ADORESS STREET ADDRESS

CITY-SI- &F CIFY-5T- 2

e O pateta _§ e [ Change {7 M
NARSE AL

STRECY AMIRESS ST AVBAESS

Y- S1- 10 BIFY-S1-2P

TIRE 1 peiete HILE ] 3 Change O Acr
NAMD HAME

STREET ADORESS STRECT ADDRESS

CHy-51-2 LITY-51-2P

E T Detete e [ Change [ Adat
NAME AN

STRLET ADGRESS . SIRLTY ADDSESS

GITY- ST 2P CITY-81- 21

e O petsie Tt Ochenpe 3220
RAME AL

STREE S ADDRESS STRELT ADRRESS

Oy -sT-7% e _ CHy-§i-21

12. i hergby centfy that the Information swpplied with this filng does not qualify for 1he exemptions coma\ned n Sectign 119, Fiorida Statutes T further certly it the injdimaton
tncicaied on ths report or suppiemental regor is true and accwiaie and that my signature shall have the sams lagat aftect as if mads under cath, that 1 am an officer Or diredty
of the carporation o ihe focelver of iustee empewef execite this report as required by Chagter 07, Florida Stalutes; and that my name appears in Block 10 or Slock T
if ehanged, or on an avachimentwib.gf addres et like empowe(ed.

SIGNATURE: 11 £5 Zmd’eés’mqf 2. ié’ &> AP PAP-I5S

AP0 MAKE OF SIGNING OFFICrR O DIRECTAR Davwrma Brvase £




