2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000079992

1. Eniity Name

LYKINS DEVELOPMENT SPECIALTIES, INC.

Apr 10,2007 8:00 am

y ecretary of State
»a'@%i 04-10-2007 90020 047 ***150.00

o

Principal Place of Business Mailing Address

5935 TAYLOR RD 5935 TAYLOR RD
NAPLES FL 34109 USAPLES FL 34108
us

NN

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

Suite, Apl. #, olc. Suite, Apt. #, etc.

WEBRE, HAROLD
4001 N TAMIAMI TRAIL
NAPLES FL 34102

2l - 1st MOORE CR2EQ34 (10/06)_
City & Stale City & Slate 4. FEI Number 2 Applicd For
65-0623208 Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

pﬁkf D L"Ik}"ﬂ

Sireet Address (P.O. Box Number is Not A'cceplable)

270 Loy

Lazs 'J"’ncaa‘f

City,

MNean/s s FL | %% ¢

the obligalions of registored agent.

Dol D i koive X

SIGNATURE

8. The above named enlity submils this stalement for the purposc ol chaﬁ)g

its registered offi

A

regisfered agenl, or both, in the Siale of Florida. | am familiar wilh, and accept

) 3R 2007

Sqnalute, iyneo of pradc name l: registered agerd and Lile ¢ anpheatie,

(NG fegsteren Agant \gf.tm:‘ reured wher remnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detele i & Change (] Addilion
NAMI LYKINS, PAUL D. NAMI é/ )
siuLraopnss | 1287 1MTHCT N st amess | §° 770 O‘f;rvmf 'y
L iy i 2p NAPLES FL ey S1 AP ' ; :
_ A Aley . 2412l
i vP [ Delelc 1L [ Change [ Addition
N,\Ml LYK'NS, CHARLES M HAML
sifrsonriss | 1287 TITHCT N SIRFFT ADDRESS
ClY-ST-71P NAPLES FL Gy s1Ap
L V [4) J< f (] pelete 1TH; Vf) {7 cnange S Addition
HAME Ly Kins R KAl LYkins Eaner F
smeniEss | X o7 7e) e D STRLT ADDIN S5 Bo2 el Yend \Y
Ll stae Norgples, ) 340 A Aitples ol | 3Y91vy
it {1 Delete 1t [ Change (] Addilion
NAM NI
STRET ABDRESS SIRETTADINY S5
Y S Gy s/
nm O pelate i [ change ] Addition
NAMI NAME
SIRE] ADORESS SIRLLT ADDRY 55
Y ST 7P CIY §1 /P
11 1 palele T ] Chiange ] Adeition
NAML NAML
STREET ADDRISS STRIET ADDIE 55
Y- Si-p CITY- ST 1P

12. | hereby corlify thal lhe information supplied with this filin
indicaled on Lhis report or supplemental reporl is true an
of the corporalion or the recoivey or irustec ompowered
if changed, or on an atlach with an address, with

docs nol qualily (or the exemptions conlained in Seclion 119, Florida Slatules. | further certily that the information
ccurale and lhal my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in 8lock 10 or Block 11
ther like empowored.

J/er

239554 5494

SIGNATURE: /3 i~ ;

SIGNATURE AND TYPED OR PHINTEDFAME OF SIGNING OFFICER OR (IWMRECTOHR

Tate Diaylere: Prone &




