-

2005 FOR PROFIT CORF;ORATION

ANNUAL REPORT (AR)

DOCHUMENT # P04000042345

1. Entity Name,‘

LINZY CONSTRUCTICN COMPANY, INC.

Principal Place of Business

6560 DANIEL GRIFFIS ROAD

Mailing Address
6560 DANIEL GRIFFIS ROAD

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90214 049 ***150.00

LIVVIJUL

T T ”“’I“' |”|||“|‘| I “I' || l Hlll ”m “H lmlll H m‘
2. Principal Place of Business 3 hﬁlirEAddr 55
543 Dol Gurgis B PO Lox I3
Suite, Apt, #, etc. Suits, Apt. #, stc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FE! Numbgr Applied For
oy £ Jay’ , £] B1-0722090
Zip I 7 COUHIT\/ Zip I 4 Coumry " ) $8_75 Additional
?Z-S.—gd,- asi 3 2 5{ b—-' £A. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, DAVID G
204 CHURCH STREET EAST
PENSACOLA FL 32501

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Sigratura, ypad of printed name ol registerad agan! and Wile it apphicable

{NCTE Regtated Agenl signature requied when reinstating}

DATE

FILE NOW!! FEE IS $150.00 -
-After May 1, 2005 Fee Will Be $550.00
Make Check.Payable to Florida Department of VState

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PSD I Delete TLE 5’ -z_ '—;“ Lw z_Y DCamge [ Addilion
[) R S
s e s 0= M i fea3 Daviell Guffis Road
STREET ADDRESS | 6560 DANIEL GRIFFIS ROAD STREET ADDRESS
cmy-sT-ar | JAY FL 32501 CITY-ST- 2P \1'97 J 'F_{ 32545
ILE v . . O Delete TITLE D/J‘] M. L Z'Y Hthage [ Addiion
wat |LINZY, JODY M J2Vs Dancel Ghe s Losd
STREET ADDRESS | 6560 DANIEL GRIFFIS ROAD STREET ADDRESS _ o/ ‘e
onY-ST2P | JAY FL 32501 oITY-57-7P J vy . | 3§23
T Delela TILE f_ 7‘ Mﬁt{' . Ol changs  [R=<ddlion
NAME NAME L A ! . [Pont [
. 1 EF)s &
STRFET ADDRESS swrtanoeess | 4S4 3 g f fﬂ“ (.
omy-sT-7p CITY-ST-2P .J.gly , £ ] 32543
TIRLE ™ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2P
TITEE O Delste TLE []change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-SI-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEE ADDRESS SIREET ADGRESS
CITY-SE-2IP CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. ! further certify 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 if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an attachment with an address, with all other like empowerad.

4-24-05

250 -£75- 4543

SIGNATURE:

E OF SIGNING OFFICER DR DIRECTOR

Dala Daytme Phona ¥




