- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P98000090126

1. Enlity Name
LINCOLN CONSTRUCTION OF NAPLES, INC.

Secretary of State

Principal Place of Business Mailing Address

3050 NORTH HORSESHOE DRIVE 3050 NORTH HORSESHOE DRIVE
SUITE 105 SUITE 105
NAPLES, FL 34704 US NAPLES, FL 34104  US
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01152007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appliad For
59-3539592 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desirad Fee Requirad

6. Ném:and Addmsn of Current Registered Agent - - R 4 ‘-i & “'v'-“ e A et e g £ T e
HIGGS, WILLIAM T O NATANRITE . =
3050 NORTH HORSESHOE DRIVE DO NOT WRITEE T eg !."

SUITE 105
NAPLES, FL 34104
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registered agont and tite if epphcable

(NOTE: Regialored Agant signature required whan rmnsiaing} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10, GFFICERS AND DIRECTORS I R N T M
e DP . ‘ e B
NAME HIGGS, WILLIAM T L A

STIEET ADDAESS | 3050 NORTH HORSESHOE DRIVE SUITE 105 g e e T e
oy-sT-2P | NAPLES, FL 34104 R T T ¢

TITLE DvS

NAME HIGGS, ANTONIA M

STREET ADORESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CITY-S1-21p NAPLES, Fi. 34104

TILE T

NAME LOIACANO, LISAF

STREETADDAESS { 3050 NORTH HORSESHOE DRIVE SUITE 105
CITY-S1-21P NAPLES, FL 34104

TIILE Vv

NAME AGNELLI, JOHN J

STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CiTY-ST-2IP NAPLES, FL 34104

TIILE

HAME

STREET ADDRESS
Ciry-sT-21P
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NAME

STREET ADDRESS
CITY-ST-2P
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12, | hareby certify that the inlormaion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered 10 execute this report 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 address, with all cther like empowered.

&GNATUREQ@M&H:}E.@MCQQ lLisa F. Lo\ ccan? 4[,35& 071 2340-717523




