FILED

2008 FOR PROFIT CORPORATION . Feb 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000039464

1. Entity Name
LINDA KUTZLER, INC.

Principal Place of Busingss Malling Address
3737 CRAYTON ROAD 3737 CRAYTON ROADR
NAPLES, FL 34103 NAPLES, FL 34103
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KUTZLER, LINDA
3737 CRAYTON ROAD
NAPLES, FL 34103
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8. The above named entity submits this statement for the purposa of changing its reglslerad olhce or regwslered agenl, or both, in tha State of Flonda I am fam.nar with, and accspt
the obligations of registerad agent.
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HAVEE KUTZLER, LINDA

SIREET ADDRESS | 3737 CRAYTON ROAD
CITY-ST-2IP NAPLES, FL 34103
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12. | hereby cerlify that the information supplied with this filing does not quahfy for the exemptions contained in Cnapter 119, Floricta Statuxes | 1urtner cerily that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath: that | am an officer or director
of tha corporafion or the recewar or trustea empowered to execuls this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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