FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J36253 ecretary of State
04-14-2006 90125 011 ***150.00

1. Entity Name

CENTRAL FLORIDA LINDSAY, INC.

Principal Place of Business Matling Address
~ERAf-tZXRPORT-RE. <SR- TZ ARPEHFRD — Q\]U‘-l LIS
OB — P.O.BOX 153 .
SEBRING, FL ‘338 -0463— SEBRING, FL 33871-0153
> DUUTETRnR T
T Komiosorih Blvel]” "8 Box 133
Suite Apt #, etfc. 1 2_ Suite, Apt. #, etc, 04112008 Chg-P CR2E034 {11/05)

te . Cipd State 4 4, FEI Number Applied For
%& mneng FL’ &EV‘an , ["—: 59-2717633 Not Applicable

Count i 7 nt - it
3’38(7 o CC {5) A_ g&%’l ‘... ol‘ﬁ C&WS 'q_ 5. Cerlificate of Status Desired O gez-;esquwl

6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
KEPPEN, DEAN S.

522 VIOLET AVENUE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL j Zip Code
8. The above n, d enmy submits this stat for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations stered agent
SIGNATURE /0 A— 3@“ l< GR"—"@-’I [vres. %/ / Z/ﬂ G
SHONIRA0, Tyad OF DINESQ Narmo of Inghiiesd ager] anclfinis W eppkcable. (NOTE: Regimiered Agen signanse racuuafl when rencizing) DATE
~ FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me rSY O elete e Cichange ) Additon
HAME KEPPEN, DEAN S. HAME
STREFT ADDRESS | 522 VIOLET AVENUE STREET ADDRESS
CITY- ST- 2P SEBRING, FL CITY-ST- 29
THE 2 Detete TME Elchange [ Addition
MHAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 3 petete THLE Elchange [ Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTy-§T-2P
TITLE [ peiete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
Y- ST-2P ' CITY-81-2P
THLE 7 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ty -ST-7P
TILE O petete e [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-2p CIFY-ST- TP

12. 1 hereby certify that thg.infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated an this repdrt or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empows 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atta t with an address, allpther like empower
9 D?an k@Oem #12/0(0 R -3%5 276

SIGNATURE: b e e LA ~3%5




