FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075277

1. Entity Name
LINT QUT, INC.

Principat Place of Business

6200 ASTORIA AVE.
FORT MYERS, FL 33905  US

Mailing Address

6200 ASTORIA AVE.
FORT MYERS, FL 33905 US

Secretary of State

01-22-2008 90049 050 ***150.00
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01122008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
20-1102060 Not Applicable
if ; $8.75 additional
5. Centificate of Status Desired O Feo Required

6 Namn and Address nf Currerlt Ragistered Agnnt

~.gf~ i.‘ng ‘:;:1 f

et .

BURKE, MATTHEW K
6200.ASTORIA AVE.
WEST PALM BEACH, FL 33405

8. The above named entity submits this stalement for the purposa of changing its reglstered office or reg istered agent o1 both, in i the Staie of Flonda 1 arn familiar with,

the cbligations of registered agent.

SIGNATURE

d accept

Signature, typed or printed name ol regisiarea agent and litle if applicabla

{NOTE: Registerad Agani signature reguired when feinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BURKE, LAURIE A

STREETADDRESS | 5113 BUTTE STREET

CITY-S1-2IP LEHIGH ACRES, FL 33971

TITLE VP

NAME BURKE, LORIE A

STREET ADDRESS | 5113 BUTTE STREET

CITY-ST-ZIP LEHIGH ACRES, FL 33971

TILE SEC.

NAME BURKE, LORIE A O S
STREET ADDRESS | 5113 BUTTE STREET Fa b pedmires ;; bz
CIrY-ST-ZIP LEHIGH ACRES, FL 33971 ) . . f

TITLE TREA

NAME BURKE, LORIE A
STREETADDRESS | 5113 BUTTE STREET
CITY-ST- 7P LEHIGH ACRES, FL 33971
TITLE D

NAME BURKE, MATTHEW K

STREET ADDRESS | 5113 BUTTE ST

CITY-ST-21 LEHIGH ACRES, FL 33971
TITLE

NAME

STREET ADDAESS

CITY-ST-21P

42. | hereby certify that the information supplied with this filin

changed, or on an attach

SIGNATURE:

———me—

does not qualify for the exemptlons contalned in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementas report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered lo exacute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




