‘ FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.WCNwENT # P99000103662 04-24-2008 90110 019 ***150.00
LYKINS SIGNTEK & DEVELOPMENT SPECIALTIES, INC.
Principal Hlace. of Business . Mailing Address U y)
5935 TAYLOR RD 1123 UNICA LANE q “ U39
NAPLES, FL 34109 NAPLES, FL 34105 US
TS OO [ S R ER E A GATT
Suite, Apt. #, etC. Suite, Apt. #, ele. 01132008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3611417 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg-;?qm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
STEPHENSON, JAMES R
1123 UNICA LN Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity gubmits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
A /Z?/AS
DATE

SIGNATURE

W" typect or prinied Aafhe of regisierad agen! and it # apphcabls. (NOTE. Regisiareo AQan Sinatue 1eguied when rensting)
FILE NOWIIl FEE IS $150.00 8. Flection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ﬁfr D I Delete WTLE Dichange [ Addition
NAME STEPHENSON, JAMES R NAME
STREET ADORESS | §935 TAYLOR RD STREET ADDRESS
CATY-§T-21P NAPLES, FL 34109 CITY-S1-2IP
e P VD 7 Delete me Clchange  [JJ Addition
NAME LYKINS, PAUL D NAME
STREET ADDRESS | 5935 TAYLOR RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34109 CITY-ST-2IP
TITLE ] Delete TMLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 2 Delete LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P CiTY-ST-2P
TALE [ Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or frustee gmpowered 1o execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all ot 23
‘ T
a?/zzﬂdy 59Y- gy

SIG! /E AND TYPED OR AWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Ll

SIGNATURE:




