2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P99000103662 ecretary of State
1- Entity Name 04-05-2006 90135 004 ***] 58.75
LYKINS SIGNTEK & DEVELOPMENT SPECIALTIES,
INC.
Principal Place of Business Mailing Address
5935 TAYLOR RD 1123 UNICA LANE
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3611417 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IE;UE‘TSEENJAMES R Street Address (P.O. Box Nurnber 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 registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lypad of praed name ol 12gSlvred Agent and Lke d apphcarie {NCOTE Ragslared Agenl snatire recired when renstating) OATE

Make Check Payable to Florida Department of. State ;

: FILE NOW!!! FEE IS $150.00.,

9. ElectionC ign Fi i
" After May 1, 2006 Fee Will Be $550. 00 ection Campaign Financing  $5.00 May 8e

Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRI:CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD 3 Celete TILE " crange 3 Addition
NAME LYKINS, CHARLES M NAME

STREET ADDRESS [5935 TAYLOR RD STREET ADDRESS

CIy-S1-2P NAPLES FL 34109 CITY-ST-2P

TLE vD [ oetets TITLE [ Change [ Addilion
NAME STEPHENSON, JAMES R HAME

STREETADDRESS | 5935 TAYLOR RD STREET ADBRESS

CITY-ST-2IP NAPLES FL 34109 CITY-51-2i¢

THLE SD O elete TLE [ change  [J Addition
At ILYKINS, PAUL D — T L 1l . P -
"SIREET ADDRESS | 5835 TAYLOR RD STREET ADDRESS

CITY-67-2P NAPLES FL 34109 CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-71P CITY-51-29

TITLE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TME I Delete T5LE [l Change [ Addon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F Ly -ST1- 2P

12. | hereby certily that the intormation supplied with this filing does not gualify for the exemptions centained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report o supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation of the receiver or lrustee empowered to gxecule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an agdr ) er fike empowered.

SIGNATURE: A 0//25 /V ¢ J‘?‘f £194

Slcuﬂuneﬂﬂ TYPED 0A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phond 4




