FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT: . Secretary of State

1. Entity Name
LINT OUT, INC.
Principal Place of Business Mailing Address 4
5113 BUTTE STREET 5113 BUTTE STREET 8
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 LS q 0 “ 2 B“
R R L AR RO
CA00 Astoria Ave| GCavo Asterca Aue
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State - _ City & State ~ 4. FEI Numbar Applied For
T, Wiyery ) 32708 | Frmiyer) ¥ 20-1102060 Not Applicabs
Zp 33 70:_, . ‘ COU::{; ‘Z}j’-‘ fﬂ_f' ("io‘u;try 5. Certificate of Status Desired O feae';esql‘:\ﬁ:;io"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
BURKE, MATTHEW K MalThew /- Burme
5113 BUTTE STREET Sireet Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

baco Asteria Ave
O Fr payers FL | 55504

B. The above named enfityfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalio:y’l

SIGNATURE X ’ MalThew & Burke /I-&£-27
1 Sug!alule. lyped or plnlsd rame ol rggisiared agent and title ! applicable. {NOTE. Rog:siered Agent signalure 1eguired when seinstating) - DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delere TITLE [J Change [ Addition
NAME BURKE, LAURIE A NAME
STREET ADDRESS | 5113 BUTTE STREET STREET ADDRESS
Chy-ST-21P LEHIGH ACRES, FL 33971 CITY-S1-21P
TITLE VP [ Delete TILE {dchange [ Addition
NAME BURKE, LORIE A NAME
SIREET ADDRESS | 5113 BUTTE STREET STREET ABDRESS
CRY-ST-2IP LEHIGH ACRES, FL 33971 CITY-$1-2IP
TITLE SEC. 3 Delete TITLE [3Change [ Addition
NAME BURKE, LORIE A NAME
STREFTADDRESS | 5113 BUTTE STREET STREET ADDRESS
Clty-SE-21P LEHIGH ACRES, FL 33971 CITY-51-2IP
TINLE TREA 1 Dolete TITLE [J Change [ Addilion
NAME BURKE, LORIE A NAME
STREET ADDRESS | 5113 BUTTE STREET STREET ADDRESS
CIry-5i-2IP LEHIGH ACRES, FL 33971 CITY-ST-7iP
TILE D [ oetete TITE [ Change ] Adcition
NAME BURKE, MATTHEW K NAME
STREET ADDAESS | 5113 BUTTE ST STREET ADDRESS
CITY-8T-21P LEHIGH ACRES, FL 33971 GITY-ST-2IP
TILE [ etete TITLE [J Ghange [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-81-2iP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered 10 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 withyan address, with all other ke empowered. .
‘ ? e, 333-5468
. e a1
SIGNATURE: ¥ o Ko Pres nloz 237
RE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR — " Damw Chaytima Phona #




