2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P06000014052

1. Entity Nama
NATIONAL LINING SYSTEMS, INC.

04-02-2007 90071 036 ***150.00

Principat Place o! Business

16970-3 SAN CARLOS BLVD., STE. 191
FT, MYERS, FL 33908

Maiting Address

FT. MYERS, FL 33908

16970-3 SAN CARLOS BLVD,, STE. 191

20008139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D00 0

Suite, Apt. #, elc. Suita, Apl. #, elc. 03262007 Chg-P CR2ED34 (12/06)
Gity & Swate City & State 4. FEI Number Appliad For
71-0996401 Not Applicable
Zip Country Zip Courury - : $8.75 Aaditional
5. Certificete of Staws Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsteresd Agent
Namg

IRWIN, JOE
16970-3 SAN CARLOS BLVD,, STE. 181
FT. MYERS, FL 33808

Sueet Address (P.C. Box Numbsr is Nol Acceplable)

City

FL l Zip Code

8, The ahove named entity submits this staternant tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature. yped or grrved nare of regixionsd agerd And Ko d apphcabld {NOTE: FlaQuauded AQON, QRAIUFE requ st whan rensuing) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
AfRter May 1, 2007 Foeo will boe $550.00 Trust Fung Contribution. Adcad 10 Fasn
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TILE [ change [ Acdition
NAME IRWIN, JOE HAME
STREET ADDRESS | 18970-3 SAN CARLOS BLVD., STE. 191 STREET ADDRESS
Ciry-S7-28 FT. MYERS, FL 33908 CIry.ST-2P
TME [ perets TME Ocrange [ Additon
NAME N
STREET ADDFESS |. STREET ADDRESS
Y- ST-aP Ity -St- 2P
TmE - » [ Deete TinE OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ly -5T- 2P
IHLE 3 oetst niLE [Jctange [T Adcition
NAME HAME
STREET ADORESS STREEY ADDRESS
CTY-5T-2P CHY-ST-ZP
N 03 Delere T O Change [ Addition
NAME NHAME
SYREET ADDRESS STREET ADDRESS
CITy-51-2P . L I _— B i
TELE 7 Detete i3 Ootarge [ Aaiten
NAME HAME
STREET ADORESS STREET ADORESS
cITY- ST-2P CITY-S$1-2P

12. | hereby cem'1f\; that the information supplied with this fili
indicated on thi

T~

does not quality for the exemplions contained in Chaepter 119, Florida Statutes. | further certily that the information
s reporl of supplemental report is true and accueata and thal my signature shall have (he same legat effect as if made under oath; thai | am an officer or director
of ihe corporation of the raceiver of tfUstea empaowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 o Block 111l
changed, or on an attachment with an address, with all other ke empowerad.

83-24R-0BH0

SIGNATURE: df
}Qn_vumn

TYPED OR PRINTED NAME OF SIGNING OFICER OR (XRECTOR

% ~24- 03‘

Davamg Phons &

N B T )

- ¥ -



