2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P03000077950

4, Entity Name
LINC COMMUNICATION, INC.

Secretary of State

Ma‘ﬁill'nAg ;\ﬁdress
P.O.BOX 1777
HOBE SOUND, FL 33475

Principal Placa of Businass

8192 SE PEPPERCORN CT.

HOBE SOUND, FL 33455  US us

DO NOT WRITE IN THIS SPAC

__ & Name and Address of Gurent Registered Agent

OREIRO, FLORENCE
8192 SE PEPPERCORN CT.
HOBE SOUND, FL 33455

AT

[l

A RRARNACE

01122006 No Chg-P CR2E034 {11/05)
E A. FEI Mumber Applied For
200134835 Not Applicable
i ; $8.75 Adcitional
5, Certiticate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity subx‘“i!.s his statement for the purpose oi‘ changing s registered cifice or registered agent, or both, n the Stake of Porida,

the obligations of registerec agent.

SIGNATURE e = -z -

| am farniliar with, and accept

[p—— -
i e =

Signatyre, ypad or printed name o xeisterad agent and title i applicatis.

{Ng\'f_ Rugistersd Agent signalue required when rainatating)

DATE

FILE NOWT! FEE IS $150.00

After Miay 1, 2006 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 My Be HR035 7548

Added io Fees

0. GFFICERS AND ORECTORS

p
OREIRO, FLORENCE L

8192 SE PEPPERCURN CT.
HOBE SOUND, FL 33455

TIMLE

NAME

STREET ADDRESS
CiTY-S¥-2IP

v

QREIRQ, JOSEPH P

8142 SE PEPPERLORN COURT
HOBE SOUND, FL 33455

TTLE

NAME

STREET ADDRESS
CIFy-5T-21P

TINE

NAME

STREET ADDRESS
CITY-ST- 2

WhE

NAME

STREET ADDRESS
< Y -3-2P

L3

(¥

HAME

STREET ADDRESS
CIry-87-2iP

STLE
NAME

STREET ADDRESS
cay.stazp”

11./19/05-80047-007 150,00

DO NOT WRITE
IN THIS SPACE

ey T, P

12. 1 hereby certify that the information supplied with this filing does not gualify for th

g exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation

indicated on this report or supplermental report I trus and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer o1 ditegior
of the corporation o e raceiver or trustee empoweted 1 exetute this réport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachment with an addrass, with all other fike empowered.

SIGNATURE: z%%ﬂ%%c OFFlcégffﬂ.E{Tf;% ¢

Daytime Fngno #

ostist Yol g

I




