2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # J15323

1. Entily Namg

LINZER FLOQRING, INC.

Priccipal Place ol Business

6055 7TH PLACE

VERO BEACH FL 32968

Maiing Address

6055 7TH PLACE
VERO BEACH FL 32968

2. Pencipal Place of Businese - Mo P.O. Box #

3. Mailing Addrase

suite, ApL ¥, etc,

Sule, &Lt #, ete.

Mar 28, 2008 08:00 Al
Secretary of State

TR

1st MOORE CR2E034 (10/07)

City & Statg

City & State

4, FEt Number

Apphed For

59-2686741 Nol Apphicalile
2 Couny Zip Country . iti
' ¥ . s 5. Cartlicale of Status Desired |} 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt

LINZER, M.A,

6055 7TH PLACE
VERO BEACH FL 32968

Street Address {P.O Box Mamber ig Nat Acceplable)

CJ[y

FL 2ip: Code

8. The apove nared antily submits (his statement for the purdose of changing iis registered office or registered agent, or cotrs, in (he Swte of Flenda. | am familiar with, and accent
the ohigalions of regisiered agent.

SIGMATURE

S L el o prered name O e 1ad ol Ll te Faip! catie

(GTE REGIs 1€ A ETnHIILT M uiran wnce ~on [l gi DATE

.. FILE-NOW!!t" FEE.IS $150.00 - - "%
After May 1, 2008 Fee Will Be 550,00
".Make Check Payable o Florida Depariment of State:,

Loyt

9. Elaction Camoaign Finarcing $5.00 May Be
Trust Furd Contritaution.

[0  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS N 11

THLF PST O Deete s [ Chamnz ] Addilion
e LINZER, RONALD G. RAME OGS s o

STREFT ADDRESS | 6055 7TH PLACE STRFFT ADOPESS 04/ 10/ DE-RO03T=-003 150, 0

CITY-§1- 217 VERQO BEACH FL 32968 CITY-5T-74

T 3 Daete TILE [3 Crange [ Addition
HAME HAME

STREET ADDRESS STAEFT ADARFSS

SITY-51- 217 . CITY-§7-71P

mit 1 Daete FLE M Change 7 Addition
HAME _ - . A »

STREET ADGRESS STAEET ADORESS

GITY-ST- 2P Cily-5T- 7P

Tt [ Detete TilL 3 Ctange ] Addition
HAME HAML

SIREET ADDRESS STHEET ADDRESS

CITY-ST- 219 CIfY-31- 29

TITLE O peate T M change [ Acdilion
HARE AL

STRZCT AQLAESS SWEET ADTRLSS

CIY- 81219 CITy- 51710

TITLE 3 netele TIE TIorangs ] Actition
NAME Hatay

SINEFY ADGRESS STAEET ADIRLSS

Ciry-51- 21 CNY-57. 2%

12. | hereby certify that the information suopkied with this filing does net qualdy for the exemptions contaimed in Section 118, Flerida Statutes | further cartity thar the informaton
indigalad on this report or supremental repor is frue angd aocurate ana that my signaiuee shali hava the same icgal efiect as if made under oath. that | am an cificer or dlm,lur
of the corporation or the recaiver or ustee smpowerad 10 sxecuts IS repor as requited by Chapter 607, Florida Siatutes: and that iy name appears in Block 10 o Biock 1

fresspwith all olher [ke empowared. ) .
Qf ~Rowain 6. Lowrer _ 0Yado&

il changed, or on an attacnment with an ade

SIGNATURE: 735"&"0

SIGNATURE AND T\'PED OR PRINTED) NAME OF SIGNING OFFICER DR DIRECTOR ’::1‘,-‘! T

Davtwo Fnore o




