2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P07000070646
1. Enfity Name 04-25-2008 90143 038 ***150.00
LYNMARK CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
5029 17TH STREET NORTH 5029 17TH STREET NORTH
ST. PETERSBURG, FL 33714-2701 US ST. PETERSBURG, FL 33714-2701 US
S — O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
'2-<D OL!L!L[C; 6 <(-7 Not Applicabile
Zip Country B Couniry 5. Certificate of Status Desired [ fi-;gn‘:g““m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R Name
SCARFONE. ANGELA L
5029 17TH STREET NORTH Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714-2701
A ’ City FL Zip Coée

8. The above named entify submits this stalement 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 obligations of reguitered agent.

SIGNATURE

Signanie. \yp%i o prored NAMe of reqratered anent and ttie f AppUCADE. {MOTE: flegmiered Agent sxpnature requered when rensaing) DATE
el P
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2008 Fee wilt be $550.00 Trust Fund Conribution. 0 Added toFees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ Dedere THLE [JcChange [ Addition
NAME SCARFONE. MARK NAME
STALET ADORESS | 5028 17TH STREET NORTH STAEET ADDRESS
ory-st-2¢ | ST. PETERSBURG, FL 337142701 EREH
e VP O pee TILE [eonage  [J Addition
NAME SCARFONE. ANGELA L NAME
STREET ADDRESS | 5029 17TH STREET NORTH STREEE ADORESS
giv-§7-20 | ST. PETERSBURG, FL 337142701 CITY-5T- 50
it [ cetete RE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-37-2F CITY-ST-AF
MLE [ Detere TRLE Ochange [ Addition
NAME NAME
STREET ABDRESS | . STREET ADDRESS
CITY-§1- 2P Qry-S1-ap
HTLE ] petere TME Clcrenge [ Addrion
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZiP CiTY-Sr-2P
E 1 Detete TTLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaprer 119, Florida Statutes. ) turther certity thar the information
indicared on this report or supplemental report is rue and accurate and that my signature shall have the same legat offect as if made under cath; that | am an officer or director
of the corporation or the receiver of jrustee empowered to execute this report as-fefjuired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wif aneddress, with all other, red ﬁh L gCM
SIGNATURE: L. : Y/ 20K

mmwnmwmanwMo#mmm

Daytere Crcwe »




