.-

| FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000064883 Secretary of State
1. Enity Name (07-18-2006 90084 022 ***150.00
LUNDSTROM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7623 PALMER (T. 7623 PALMER (T,
NAPLES, FL 34113 S NAPLES, FL 34113 IS
T S OO RS R VR
Suite, Apl. #, elc. . Suite, Apt. #, elc, 07052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0684903 Not Applicable
Zip Country Zip Country 5, Cenific:a.le of Status Desired a Eg‘ggqtﬁg:;ﬂma'
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name
WOOQD, DOUGLAS A
1000 N TAMIAMI TRAIL Street Address (F.0. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL. 33240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or privted name of registered agent and Utk it appiicatle. (NOTE: Alegisteivd Agent signatuie regured when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, OO Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change [ Addition
NAME LUNDSTROM, BRAD NAME
STREET ADDRESS | 7623 PALMER CT. * STREFF ADDRESS
CITY-S7-2P NAPLES, FL 34113 CATY-ST-2P
TITLE D 3 Delete TLE [ Change [ Addition
SAME LUNDSTROM, . BOB NAME
STREET ADDRESS | 7623 PALMER CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2P
e D O Delete TITLE [ change [ Addition
HAME LUNDSTROM. GREG HAME
STREET ADDRESS | 7717 TRENT CT. STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34113 CiTY-57-3F
TMLE 3 Detete TITLE [JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-2P oTY-ST-2P
TILE [ Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Detate LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$t-0P cry-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officet or director
aof the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%Mmon -_’ I Lt?md}GU Dayuma Phone #




