2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000084237 ™~

1. Entlity Name
LINMAT SERVICES, INC.

Mailing Address

P.0. BOX 360124
TAMPA, fL 33673

Principal Place of Business

4207 N. MUNRO STREET

TAMPA, FL 33603 S us

FILED
Jan 17,2008 08:00 A}
Secretary of State

O

01122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedFor
59-3401933 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Curment Registered Agent

VALDIVIA, STACY
4207 N MUNRO STREET
TAMPA, FL 33603

DO NOT WRITE

IN THIS SPACE

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

SIGNATURE

istered agent.

N Yebdnis

{NOTE: Registered Agent signatixe redquired when restating)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

wua,weﬂpnmdnmdrmwwwmﬂmb.
"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

o000 s
N1/17/08-30070-015 150,00

10.

QFFICERS AND DIRECTORS

NLE

NAME

STREET ADDRESS
CITy-S1-21P

P
VALDIVIA, STACY M
4207 N MUNRO ST
TAMPA, FL 33603

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

S

BROWN, MATTHEW S
4204 N MUNRO STREET
TAMPA, FL 33603

TTE

NAME

STREET ADDRESS
CITY-8T7-2P

e

HAME

STREEY ADTRESS
CIAY-5T-2P

TILE
NAME
STREET ADDRESS

MR

] i

WILE

HAME

STREET ADDRESS
cyY-S1-2p

DO NOT WRITE
IN THIS SPACE

Smaty oo DM PN et gk a L

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation

indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal (
of the carporation or the receiver or frustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

N Ya b

SIGNATURE:

| effect as if made under gath; that | am an officer or diractor

32344100,

SIGMMANDTYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~i4-08

Daytime Phore #



