2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ May 08, 2008 8:00 am

DOCUMENT # J49667
ol o Secretary of State
- _ o of¢ e of¢

Z LINER INDUSTRIAL, INC. 05-08-2008 90022 043 155.00
Pineipal Place ol Business tdaling Address
30606 BETTS RD P.C.BOX 407
R T ”"ml |"| HM mll I“II I‘MI“HMI"“ I'm III" |‘|“ I‘I”m Mll‘
us
2. Principal Place of Busingss - MNo P.C. Box & 3. Mailing Addros: '

Sulte, Apl. #, cic Suite, Apl. #, BiC 15t MOORE CR2EQ34 (10/07)

Ciy & State Cuy & State 4. FEI Mumber Appiied For

] . 59-2752191 Not Applicable
ap Courtry &P Leanify "I 5. Certilicate of Status Desirad O $8.75 Additional
BN A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLALGO, JOHN C. - ‘
4565 HACKAMORE RD. Sireet Address {P.O. Box Number is Nol Acceptable)

SARASOTA FL 34241

City FL Ziix Code

8. The apove named erly subraits this staiement for the puroose of changing its regislered office or regmstered ageni, or cotn, in the Siate of Flonda. tam familar with. and accent
the coiu,atr*ns of registetad agent.

SIGI\JA'TUFQE

B ' € gnatume, lepad or preecd pamen Doy L ed saertated Lee | plsazin, [RUTE Fegisleias Aguris TR TR oL DATE

=

o FILE NOW!!! FEE IS $150.00 9. Election Camgaign Finaccirlllcg/{

’*Aﬂer May1,'2008 Fee Will Be $550.00 - Trus: Futd Contrioutions . Aiggoh;:if )
Make Check Payabla to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP C bwete e [ Change ([ Addition
HMAME COLADO, LESLIE CHAN NAME
STREET ADDRESS | 4565 HACKAMORE RD. STRFET ABORESS
CHTY-51-217 SARASOTA FL Iy -5T-2IP
TE 3 Daete TITLE [ Change [ Aadition
NAME HAWE
STREET ADMAESS STRFFT AGRESS
SITY-57-212 CITY-ST-2F
it [ Daete HILE [ Change  [7] bddilion
MAME HERAE
STREET ADDRESS STAFET ADORESS
arestze | _ o _ Rlbmestwe v )
11LE 3 Deete THLE O Charge [ Addition
HAME HAME
STREET ADCAESS SHEET AOGRESS
NS Bl GilY-5T-2P
IHE O eiele NILE O Ctange ] Addilion
HAME MAML
STREET ADCRESS SIREET ADBRESS
SITY-S7-212 CIv-81- 20
TITE [ peste THTLE [ Change [ Acditian
NEME HEHE
STREET ADDRESS STAEET ADDRLSE
SITE-§1-219 CiY-SI- 20

12. | hereby certify that the information suoplied with this filing does nar gualify for the exemptions contamad in Section 119, Flerida Staties. | furiner cerlity that the intonmalion
indicated on this report or _,upplf.rrer'hl report is trug and accurale ans hat my signature snall bave the same legal eftect as it made under oath: that | am an officer or direclor
of ithe corperaton of tne receiver Or trustee smpowered 16 exgcute this repont as required by Chapier 807. Florida Swites: and that iy name appears in Slock 15 or Block 11
if changea, or on an atlachmentmw ddress, with ail atbar like empowered,

SIGNATURE: st Foorr (bt LR - 0O

ﬁncﬂwimn TYPED OR PRINTED NAME OF SIGNING omcz-:n OR DIRECTOR [ Cowinn Fnone x




