FILED

2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P01000080941 02-05-2007 90114 031 150.00
1. Entity Name
LINDA C. CINQUE INC.
Principal Place of Business Mailing Address .
101 53RD STNW 101 53RD ST NW
BRADENTON, FL. 34209 BRADENTON, FL 34209 50012344
e L 0L A RECA A
Suita, Apt. #, stc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1141445 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired [ Ei-gesmﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

CINQUE, LINDA C
101 53RD ST NW Straer Address (P.Q. Box Number is Not Acceptlabla)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o parted name of segrstered agen! and itle it apphcable (NOTE Registered Agent signature raguired when réins1aing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 73 pelete TITLE [ Change [ Aacition
NAME CINQUE, LINDA C HAME
STREET 4DDRESS | 101 53RD ST NW STREET ADDAESS
CITY-5T-2IP BRADENTON, FL 34209 CITY-ST-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TITLE O belate TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 eete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-51-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY - 5T-21F
TITLE O Delete TITLE [Jchange T3 Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered ta exacute this report as raquired by Chapter 607, Flopte Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all other like empowered,

SIGNATURE:

E OF SIGNING DFFICER OR DIRECTOR




