FILED >/
2008 FOR FROFIT CORFORATION Mar 13,2008 08:00 AN

DOCUMENT # P97000046453 Secretary of State

1. Entity Name

LINDEN MANUFACTURING, INC

Principal Placa of Business Mailing Address

13050 A 90TH STN 13050 A 90TH ST N
UNIT 705A . - UNIT 705A

LARGO, FL 33773 US LARGO, FL 33773 IS
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4, FE! Number Applied For
59-3451725 Not Applicable
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5. Certificate of Status Desired
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WILSON, GEORGE
13050 A 90TH ST N

LARGO, FL 30773 f"f EaE i\v fHISa-SPACE i 7."-'-,

8. The above named entity submits this statement for the purpose of changing its reglsrerac oﬂlce or ragls:ered agant, or both, in tha Stale of Fionda I am famwhar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure. typsed or printed nama of (egustared agent and tlle If apphcablie (NOTE: Regittered Agent SiQNATUTA raQUiraa wnan ranEteting DATE
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After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
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10. QFFICERS AND DIRECTORS ]
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NAME WILSON, GEORGE

SIALET ADDALSS | 6965 MONTE CARLO
CITY-51-21P PINELLAS PARK, FL 33781
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12. 1 nareby certfy that the Information supplied with this filing does not gualify for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the infarmation
inccated on this report or supplsmental report is trus and accurate and thal my signatura shall have the same legal effect as if macde under oatn; tat | am an officer or diractor
of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empaowered.

SIGNATURE:

R - d 2L7-SE7-0025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




