FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2008 90176 002 ***150.00

DOCUMENT #P04000117119

1. Entity Name

LINDCOLL LAMINATED FLOORS CORPORATION

Frincipal Ptace of Business

708 SE 14 AVE
HOMESTEAD, FL 33033

Mailing Address

708 SE 14 AVE
HOMESTEAD, FL 33033

40095249

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG AR AU MR

ite, Apt. #, etc. ite, Apt. #, etc.
Sue. Apt #, eto Sulte. Apt. #, elc 04292008  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Apptied For
20-1492923 Not Applicabla
Zi nt Zi Count .
® Couney ht ountry 5. Certilicate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

LINDNER, MARIA
708 SE 14TH AVE
HOMESTEAD, FL 33033

Nameg

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

Cily

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Sigristure. tvped o printed narme of regrstered agert and

e 1f epphcable,

{NOTE: Regestered Agert Sigrdlure requifed when -ainstalngh

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contritution,

$5.00 May Be
Added to Feas

10, -+ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE oP - O Delete HILE [ Change i) Addition
NAKE LINDNER, MARIA NAME

STREET ADDRESS § 708 SE 14TH AVE STREET ADDRESS

CHY-S1-21P HOMESTEAD, £L 33033 CilY-51-2P

T Dv 1 Delete TITLE [ Crange  [J Addilion
NAME LINDNER, JEAN P NAME

STREET ADDRESS | 708 SE 14TH AVE SIREET ADDRESS

cliy-51-21p HOMESTEAD, FL 33033 CIIY-§1-21P

LILE 3 Delete HTLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2p CITY-ST-2IP

THLE 7 petete HILE O change [ Addition
HWAME HAME

STREET ADORESS | - - SIREET ADDAESS T T e e

CTY-ST-21P CITY-S7-2IF

THLE O Delere 1TLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS SIREET ABDRESS

CIIY-51-71P CIiY-ST-21P

TILE T peiele e [ change T3 Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

Cy-st-ap CIY-81-21P

12. [ hereby certify thai the information supplied with this fiting dees not qualify for the exempticns contained in Chapier 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath: that I am an officer or director

of the corporation of ihe receivar or truﬁ_;npowered to execute this repart as required by Chapter 807, Florida Slatules: and lhal my name appears in Block 10 or Block 11 i

changed. or on an aitachment with an adreks, with all other ijke empowerad.

ATURE AND WPEWED NAME OF smdys OFFICER DR DIRECTOR Date

SIGNATURE:

Daytene Phone #

s

y

o



