FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90118 044 ***150.00

DOCUMENT # PG3000081541

1. Corporstion Name

LINDAHL CONSTRUCTION, INC.

G AR AV R

Principal P ace of Business Mailing Address
12408 44TH AVE W P.D. BOX 297
CORTEZ FL 4215 CORTEZ FL 3425
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/249/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0450579 Nal Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. . iti
El P EL F 5. Certifcate of Status Desired O $8F;5R:?$t;;nal
City & Htate City & State 6. Electic n Campaign Financing 0 $5.00 way Be
E‘ 28 Trust i‘und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [2—5‘| El m Personal Property Tax. [l ves ONe
9. Name and Adtiress of Curren: Regisiered Agent 10. Name and Address of New Register:d Agent
81| Name
LINDAHL, STEVEN M
12408 44TH AVE W 82| Street A idress (P.O. Bo< Number is Not Acceptable)
CORTEZ FL 34215 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its registered
office I registered agent, or buth, in the State of Florida. Such change was authorized by the: corporation’s board of directors. | hereby accept the apaointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
i i DATE

Signature, typed or pnintad n ime of registered agert and ttie X applicable. (NO E: Agent sig ret uired when |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME TChange ] Addition
NAME LINDAHL, STEVEN M 12 NAME
streeraoorzss| 503 72ND ST 1.3 STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH FL 34217 14 CITY-§7-2P
TME 1] C] OELETE 21TITLE C]Change (] Addiion
NAME LINDAHL, SANDRA K 22 NAME
sreeranorzss) 903 T2ND ST 23 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 2 ACITY.ST-2IP
TITLE [] DELETE 31TITLE [(Ichange [ Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-$T-2P 34 CITY.ST-2IP
TITLE [0 DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-5T-2IP
TIMLE [J DELETE 51TME [T Change ] Acdition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST. Z1P
TITLE [ DELETE S.ATITLE [ Ghange [1 Additicn
NAME 6.2 NAME
STREET ADDF £5§ 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-8T-2ZP

14. | hereby certify that the inform:ition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa annual rgport is true and accurate and that my signzture shall have the same legal effect as if made under oath; that ' am an

tee empowered ¢ execule this report as required by Chaper 607, Florida Statutes; and thit my name appuars in

ith an address, with’all other like empowered.

04816 /4

CR2E034 (11/08)

Daytme Phone #

officer or director of the ca alian or the receiver or
Block 12 or Block 134tthanged, or el an attac hm
. / ’ .
SIGNATURE: % , Y-a/-9 T4/-363-3577
[GRA TURE AND TYJED OV RINTEDNAME OF SIGNING GFFIE ER OR DIRECTOR Date 7




