- . 2806 FOR PROFIT CORPORATION FILED

Y Jul 13,2006 08:00 AN

DOCUMENT # P96000055691
1. Entty Nama Secretary Of State
LINTAWAY, INC. ﬁ’f . Ve s
Principal Place of Business Mailing Address
1708 SW 57 STREET 1708 SW 51 STREET
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914
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6. Name and Address of Current Registored Agent ¢ L; * 9: ,'§":’,‘;‘;:' aa’ ’i;fh\.."";: N S o 4,

: LR RS N T
ZICCARDI, JOSEPH C DRI ‘ r° LT
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8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent. UE_'}]:[H:;!_ ":',"'13024 ]
SIGNATURE ' 07412 /06=3001 2-019 150,00

Signature. typad or printed nama of registered agent and title if mppiicatle {NOTE Regisierec Agant siprature requlrec when reinstating} DATE

' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma;f Be | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE D I R R WP BRI
NAME ZICCARDI, JOSEPH C N RSN LR el
STREETADDRESS | P O BOX 1291 N/A

CITY-5T-2iP CAPE CORAL, FL 33910

TMLE D

NAME ZICCARDI, GLORY J
STREET ADDRESS | P O BOX 1291 N/A
CITY-ST-2IP CAPE CORAL, FL 33910

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP
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12. | nereby certify that the information suppliod with this fil'wné; does not quality for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or truglee empowered to axecuts this report as requited by Chapter 607, Fiorida Statutes; and that my nams appears in Block A0 or Blgck 11 it
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changed. or on an attaghment wj ress, with all other like empowered.
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