—r

| FILED
2 PO ANNUAL REPORT " Jan 19, 2006 8:00 am

DOCUMENT # P990000750889 Secretary of State

1. Entity Name 01-19-2006 90075 040 ***150.00
LYNTERIORS, INC.

Principal Place of Business Mailing Address
8007 VIA RAPALLO DRIVE 8001 VIA RAPALLO DRIVE
ESTERO, FL 33928 ESTERQ, FL 33928
> e T e I G DT R
55| via RAPALLO gssl ya KAPALLO
Suite, Apt. #, stc, Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (1”05)
City & State City & State 4. FEI Number Applied For
65-0946280 Not Applicable
ap Country & Country 5. Certificate of Status Desirec O ?i'zi l‘;‘rﬂuo“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

KELLY, CHARLES M JR.

2640 GOLDEN GATE PKWY STE.315 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34105

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of regislgred agent.

SIGNATURE

Signature, typed tr printed name of regisiered agant and tile il applicabls. {NOTE: Regisiared Agent signature raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE ﬁ Changs [ Addition
"NAME WALLACE, JAMES P NAME

STREET ADDRESS | 8001 VIA RAPALLQ DRIVE streeT apREss | PSS by A /S AfALLO

GITY-ST-71P ESTERO, FL 33928 CITY-ST-7IP

JITLE O telete TME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIFLE O belete TME O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TIRE [ Delete TITE [J Changs [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P COY-51- 2P

TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-S3-2IP CITY-ST-7P

12. | hergby certify that the i
indicated on this repg
of the corporation o
changed, or on an

SIGNATURE:

ption supplied with this tiling does not quality for the exemptions cantained in Chapter 1 19, Florida Statutes. | further certify that the information

grlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or lruslee efppowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
an adgre bl other like empowered.

Tames P WALLACE /-20-06 239 o¢¢ 293%

SIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phong #




