FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000132571 (04-21-2008 90096 012 ***150.00
1. Enlily Name
LINDWOOD INVESTMENTS INC.
Principal Place of Business Mailing Address quu (o1 v
10 BALDUR DRIVE 10 BALDUR DRIVE
PORT CHARLOTTE, FL 33854 US PORT CHARLOTTE, FL 33954 US
T T e I SARER MO A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E03 (12/06)
City & State City & State 4. FE! Number Applied For
13-4228297 ~|Not Applicable
e Couniry Zip Country 5. Certificate of Stalus Desired a Eeae gesqgrd:diﬁ”"ﬂt
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registerad Agent
Name
GOLDSTEIN, DAVID B i f:\ ;d\gop L Clem en‘{'e)
23462 PATERA AVE. lreel rassdl.O. Number4§ Not Acceptable;
PORT CHARLOTTE, FL 33980 , 5 S@ﬂwu*‘ b" :

 Cort Chanloffe  FL %95y

8. The above namad entity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATUR%/ & s Midhae! D. Clemerte SGCrcHw /;13 o5

tore, wp‘a’d o printed rame of registered agent and ntle || apphcanie (NOTE: Regislaret Agenl signalure requred when rmml‘ntﬂul T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . _ - $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Oetete TITLE (O Change [ Addition
HAME CLEMENTE, STEVEN NAME
STREET ADDRESS | 16609 167TH PLACE STREET ADDRESS
CITY-S1-2tP MCALPIN, FL 32062 CITY-81-21P
TILE S O peleie THLE ﬂhange w Agdilicn
NAME CLEMENTE, MICHAEL NAME
STREET ADORESS | 10 BALDUR DR. STREET AGDRESS
oTv-size | PORT GHARLOTTE, FL 33952 Gm-St-2p Port Chasrlp ”'e., Fr 33‘?5“4
TILE {1 pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TILE [ Detete TITLE [ change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-5T-2IP
HILE O Defete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oetate TITLE [OJChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§T-2P

12, | heraby certify thai the information supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver g truslee empowered lo execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgient wifi an address, with all other ke empowerad. Micd t' 0. Ck '
C Secrebmry (25— 0F T4/ L7 ol&F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR DCawe Daylime Fhane #

SIGNATURE:




