FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042345 ecretary of State
1. Entity Name 04-11-2007 90023 013 ***150.00
LINZY CONSTRUGCTION COMPANY, INC.
Principal Place of Business Mailing Address
6543 DANIEL GRIFFIS RD P.0. BOX 383
JAY, FL 32565 IAY, FL 32565
J
. O
Suite, Apt. #, etc. Suite, Apt. #, otc. 04042007 ChgP CR2E034 (12/06)
City & Stats City & Stata 4. FE| Number Applied For
87-0722090 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O E:.F{osquﬁw
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
WHITE, DAVID G
204 CHURCH STREET EAST Street Address (P.O. Box Numbar is Nat Acceptable)
PENSACOLA, FL 32501
City FL | Zip Cods

8. The above namad entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed nwme of registersd agent and tie if apolicable. (NOTE: Regmtered Agent signature requirad whan renatating) DATE
FILE NOWI!I FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSD O etets TRLE [ changs [ Adattion
MAME LINZY, JOE M NAME
STREET ADDRESS | 6543 DANIEL GRIFFIS ROAD STREET ADDRESS
CITY-5T-2P JAY, FL 325685 CITY-ST-2P
TME v O vetote TINE Ochangs [ Addition
NAME LINZY, JODY M HAME
STREET ADDRESS | 6543 DANIEL GRIFFIS ROAD STREET ADDRESS
CITY-ST-2P JAY, FL. 32565 CiTY-St-29
e s [ Detate TE [ cChanrge  [3Addition
NAME LINZY, JOEM NAME
STREEY ADDRESS | 6543 DANIEL GRIFFIS RD STREET ADORESS
cmv-s-m | JAY, FL 32565 CITY-ST-BP
TME O Delete TIME [ Change [ Additlan
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-1P CiTv-S1-7P
TME I Datete TILE ] Changa [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TILE [ peten TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 offiger or director
of the canporation or the racelver or trustee empaowered tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ Dt w Jog M. hinzy $-9-07 904754843

OF BIGNING OFFICER OR DIREGTOR Oats: Owytime Phone ¢




