FILED

20Q8_ FOR PROFIT CORPORATION May 01 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000043339 Secretar y of State
1. Entity Name 05-01-2008 90234 008 ***150.00
LINDER MACHINERY, INC.
Principal Place of Business Mailing Address )
12717 W SUNRISE BLVD 12717 W SUNRISE BLVD 10UJuJI0d
SUNRISE, FL 33323 SUNRISE, FL 33323 _
e T TS s U AT ARV T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12,‘66)
City & State City & State 4. FEI Number Applied For
04-36464786 Not Applicable
Zi Counlry Zip Country 5. Certificate of Status Desired O ?g'gg“‘z?:é“onm
6. Name arl|d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORDE, L NUELLEN
12717 W SUNRISE 8LVD Street Address (P.O. Box Number is Not Acceptable}

SUNRISE, FL 33323

City FL f Zip Code -

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent. or Doth, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
. Sbgnature typed or prinie name of registeret agert and litle  appicable. (NOTE: Registerea Agent sigrature régurad when reinstating) DATE
FiLEl NOWIIl FEE |s-$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TMLE [ Change [ Addition
NAME FORDE, L NUELLEN NAME
STREET ADDRESS | 12717 W SUNRISE BLVD STREET ADDRESS
CiTy-§T-2p SUNRISE, FL 33323 CITY-ST-21P
e O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21F
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE [ Delete TITLE . J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CTyY-51-219
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IF Cry-st1-2p
TILE O3 Detete THLE {J thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CTY-ST-2P

12. ) hereby certify that thg ipformation supplied with this fll\ doeg ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repagrt gr supp prnenial report is true an accuffte and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
i rt as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
d.

LL Q}J O 9s4y-3uT-y

RE ANDTYPED OR mhﬁo’nus of fichiic BFFICER OR DIRECTOR Date " Daytime Phone #

™~



