FILED

; Apr 02,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P99000075089 04-02-2007 90058 004 ***150.00

1. Entity Name
LYNTERIORS, INC.

Principal Place of Business Mailing Address 4 00 q 8 1 qs

NN O

ESTERO, FL 33928 ESTERO, FL 33928
03082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S TE Appied Fo

65-0946280 Not Applicable

- : $8.75 Additional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

5390 Y AMIAMI TRAIL NORTH DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE :
Signarture. lyped or printed name of registerad agent and ttle it applicabie. (NOTE: Repustared Ageni signatre required when remslaling) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign F_Inancing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS | |
TILE D
NAME WALLACE, JAMES P

STREET ADDRESS | 8551 VIA RAPALLOC
CITY-ST-21 ESTERO, FL 33928

TINE

HAME

STREET ADDRESS
Ciry-ST-21¢

TILE
NAME

v srar DO NOT WRITE

s IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TILE

NAME

STREET ADORESS
CIry-s1-21

12. | hereby certify ihat the information supplied wilh this filing does not qualify for the exemptions conlainad in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporalion of the receiver or lrustee empawered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with 21| other fike empowaered.
LDryce. 3-%-07 23999 2929
Date

~
Daywne Phone #

SIGNATURE:

URE AND TYPED PRINTED NAME OF $iGNING OFFICER OR DIRECTOR




