FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000088879 01-07-2008 90042 047 ***150.00

1. Entity Name

GLOBAL LINING SYSTEMS, INC.

Principal Place of Business Mailing Address q U U U U d ( H

1200 W. SR 434 1200 W. SR 434 R RO
SUITE 100 SUITE 100 el o
LONGWOOD, FL 32750 LONGWOOD, FL 32750

SAME AS Alevi

Suite, Apt. #, elc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FEI Number Applied For
—] - D(C' q 2- o I ‘2" Not Applicable

Zip Country Zip Country $B75 Additional

5. Cerlificate of Stalus Desired ]

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
RODGERS, LENARD i
1200 W. SR 434 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 100

LONGWOOQD, FL 32750

City FL | Zip Code

8. The above named enti
the obligations ofyfe

SIGNATURE K,
//énalure. yped o prinfed r%eoi regwslyﬁ agent and nie Il appheable. {NOTE: Regrstered Agent signature regquired when renslatng) DATE
FILE NOW'! FEE 150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PRES ) Dejete TIMLE [ Change (] Addition
NAME RODGERS, LENARD NAME
STREET ADDRESS | 1200 W. SR 434 SUITE 100 STREE] ADDRESS
CITY-ST-2)P LONGWOOD, FL 32750 GIY-S3-2P
TTLE VP [ petete TILE [ change [ Addition
NAME MICKUS, JOHN NAME
STREET ADDRESS | 1200 SR 434 SUITE 100 STAELT ADORESS
CIFY-ST-7IP LONGWOCOD, FL 32750 CITY-57-2P
TITLE TREA [ Delete TITLE [ Change ] Additien
NAME ENGEL, FRANK NAME
STREET ADDRESS | 1200 W SR 434 STREET ADDRESS
CIfY-51-21P LONGWOQOD, FL 32750 CILY-SP-7IP
TIMLE SEC 0 pelete TI1LE O change [ Addition
NAME SUTPHIN, BENJAMIN NAME
SIREETADDRESS | 1200 SR 434 SUITE 100 STAEET ADDRESS
CIrY-S1-2IP LONGWOOD, FL 32750 CITY-ST-20P
TITLE [ Delete ILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-z9 CiTY-S1-2IP
TIIE (7 peete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-si-2p

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or { eiver or lrustee empowered to execuie this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a{chm t with an address, with all other tike empowered.

I/"f/o"b Y57 1(6-819%

SIGNATURE:

!iljlufuﬁz AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytene Prone #




