2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000079992 Jul 21, 2006 08:00 AM
i Eniy Name Secretary of State
LYKINS DEVELOPMENT SPECIALTIES, INC. l'y
Principal Place of Busness | | : ~ Mailing Address
5935 TAYLOR RD 5835 TAYLOR RD
NAPLES FL. 34109 NAPLES FL 34108
- * AN R A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ete. Sute. Apt. #, elc. 2nd MOORE CR2ED34 (4/06)
Ciy & State - Cily & State 4, FEINumber 65-0623208 Appled For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'gi ﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEBRE, HAROLD
4001 N TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zp Code

8. The above named entity submiis this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Fiorida. | am famifiar wath, and accept the
oblgations of registered agent.

SIGNATURE

Sgnalure. lyped o prnted name of registersd agent ind tive f applicabia. INQTE: Registerad Agent signature reguired when renstating) DATE

- $.607.193(2}{b), F.S., ailows for the waiver of the $4C60.00 . . . . 5.00
- R .Ut May B

DUE-BY Sep ember.G 200 late fee. By checking this box, the corporamag certieg it did | © E:iz:'izr%azgg:ﬁguijgimmgm fclded o F:zs ¢
__RMake Check Payable to Florlda Departmeqt'c\:( Stfli\e“ not recewe pror natice. Fee to fie is $150.00. s )

10. OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Defete TLE 3 change [} Acditon
e LYKINS, PAUL D. NAVE

streer aporess | 1287 11TTHCTN STREET ADORESS

CTY-5T-2P NAPLES FL CV-§T-2P

TIILE VP O Detete ITLE [T change [ Aadttion
Nt LYKINS, CHARLES M e HODONOS 76T 3

sraeer apnmess | 1287 TTTHCT N STAEET ADDRESS 0721 0E-a00035011 150,00

CIFY-ST-2P NAPLES FL CITY-ST- 2P

TILE ] Detete TITLE [ change  [J Addtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CIrY-ST-21P

TRLE 1 petete TLE [ change [ Aodibon
NAME NAME

STREET ADDRESS . . . SIREET ADDAESS

OTY-ST- 2P CITY-ST- 7IP

TITLE [ celete TILE K [[¢range [ Acdivon
NAME - NAME '

STREET ADDRESS SIRCET ADDAESS

CITY- ST- 1P CIry-5T- 790

WE [ oelete TiTLE O crange ] Adartion
NAME NAMF,

STREET ADORESS STRCET ADDRESS

CITY- ST 780 CIV-51-2Ip

12. ! hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is frue and accurate and thal my signature shall have the same legal effact ag if made under oatn: that | am an officer or director
of the corporation or the receiver or truefee dmpowered to exBeute this repart as reaured by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1114f

changed, or on an aftachment wihdn addrgss, with all ojper like empowered.
J 7/11/06

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Derytene Phone ¥




