FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097511 70 08-14-2006 90036 033 ***150.00

1. Entity Name

CYNDI'S PROCESSING CENTER, INC.

Frincipal Place of Business Mailing Address

13603 S, INDIAN RIVER DRIVE 13603 5. INDIAN RWER DRIVE 50025169

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
1 A St

08082006 Nc Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyreTop—. FopdFa

57-1186004 Not Applicable
- \ ; $8.75 Additionai
8. Certificaie of Statt  Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

19505 5. INDVAM RIVER DRIVE -' DO NCT WRITE
JENSEN BEACH, FL 34957 @ IN THI3 SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or reg- stered agent, or both. inth  State of Florida. | am familiar with, and accept
1ihe obligations of registered agent.

.

SIGNATURE
: . ‘Buinature, lyped of printed name of regisiated agent and title it epplicable. {NOTE: Registered Agent signature rec ared when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 15.00 MayBe | Inat ordance with s. 607.193(2)(b}, F.5., the
Due by Septomber 6, 2006 Trust Fund Contribution. O . adeditoFees corp ration did not receive the prior notice.
10. OFFICERS AND RECTORS
TITLE D
HAME LINDENBERGER, CYNDI

STREET ALDRESS | 13603 S. INDIAN RIVER DRIVE
cny-$i-21p JENSEN BEACH, FL 34957

TITLE
NAME
STREET ADDRESS
CITY-ST-21p . - -

TLE
NAME

v - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-st1-71IP

TITLE

NAME

STREET ADDRESS
ciry-S1-21p

TITLE

HNAME

STREET ADDAESS
CITY-S1-ZiP

12. i hereby certify that the information supplied with tnis filing does not qualify for the exemptions conta ed in Chapter 119, Floric  Statutes. ! further certity that the information
indicated on this report or supplemental eeport is true and accurate and that my signature shall have e same legal effect asif 1 ade under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execyle lhls report as required by Chapter 307, Florida Statutes; and  at my name appears in Block 10 or Biock 11 if

ha

changed, or on an attachmeniwjth an address, ppowered. /; /

ME OF SIGNIRG OFFCER OR DIRECTOR rne Phone #

SIGNATURE:




ATTACHMENT
(03000077 <7/

https://certifiederedit.meridianlink.com/shared/whatif simulator/heade .aspx?source=T. :productid=14048&... 8/8/2006



