2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000079992 : Apl‘ 17, 2008 08:00 A
i . ‘e
T oty N Secretary of State
LYKINS DEVELOPMENT SPECIALTIES, INC
Poecipal Plce of Busingss Mahing Arldress
5935 TAYLOR RD 5835 TAYLOR RD
NAPLES FL 34109 NAPLES FL 34109
2. Provcpal Place o Busnass - No PO Box # 3. Ma'king Addross
Suite, ApL #, @16 Suile. Apt. #, aic. 15t MOORE CR2E034 (10/07)
City &% Stata Ciy & Slale 4. FEr Number Appier For
65-0623208 et AT
i Courery &e Souniry 5. Certficate of Status Dasired M $8.75 A_ddinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

IS-;:;%NV‘SI‘EE$L|LLO%T LN Sreet Agdress {P.G. Box Member 18 Noy Azcaptabile)
NAPLES FL 34116

City FL Zips Code

8. The apove named ertity submnits this slatement for the puroose of changing is registered office or regnstered agent, or £ott, in the Siate of Flonda. | am famibar wih and accept
the ouhgations of registered agent.

SIGMATURE

GRS, et DF e 3 e Oy lred s i et Ug Bt anin VOTE REGsiena0 AGErE s -Lutt fenuret] v e s e gy DATE

FILE NOW!" FEE IS $150.00 - 9. Election Camoaign Financing $5.00 may Be

Aﬂer May 1 2008 Fee Wil Be;5550. 00 o . Trust Fund Contriution. [ Added to Fees
Make Check F'ayable to Filorida Departmenl of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO CFRICERS AND DIRECTORS (M 11
THLE P Coeae i DJvkwige ] Aadilinn
HERE LYKINS, PAUL D. NAME
STREET AODRESS [ 5770 WESTPORT LN FTALFY ADERESS
onv-si-2@ | NAPLES FL 34106 oY -§1-2p ~0t7 150,00
e VP O eele THLE () change {7 Agdinnn
HAME LYKINS, KAREN F HAME
STREFTANORESS | 302 MEL JEN DR SIBFFT RNLAFSS
SITY-51-71p NAPLES FL 34105 CITY-ST1-7IP
Tt O Daete TINLE [ Change (7] Aadition
AL HAME
STRELT ADGRESS STALET ADIBESS
CITY-S1- 21~ CITY-3T- 218
1] O peele T [ Cange [ Audition
NEME HAWE
SIRzE T APLREDS GIAEEY MDIRLSS
GITe-51-21 HIRN
L O peie 1Ll [ cChangs [ Acoition
HAME MaML
STRELY ADURLRS SIAMLT ADIPLST
IR O CITy-51- 7%
1LF 3 negle TTLE [T crangs [ Additan
NIE HaME
STHEET ABGRESS SIALET ADORTSS
2y g1 e GIY-51- 21k

12, | hereby certity that the intonuation suonelisd wilh ths iing doss net gualfy for he exernpt ong eontaned in Seotinn 119 Flendg Staiutas, | furtner carlify that the atannation
inchcatcd on s report of supplemaental repart s pe and accurale ane thal my signature shall bave (e same legal eniact as if made under oaihy; that | am an oificer of dirgelor

o ihe corporauen o Ine regeiver o frustee ampofrergd to execule Uis repor ag required by Chapier 607. Florida Swatuteés; and that my narre appears in Block 12 o Rilack 11
it changes, or on an ,ampm an address,

2l ehar ling empoweres,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR e B gl g Foow o m




