& i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 A

DOCUMENT # V71843

1. Entity Name
LINCOLN INTERIORS, LTD., INC,

Secretary of Sta

Principal Place of Business Mailing Address
675 BEACHLAND BLVD. 5099 NORTH ATAISUITE 1827 " o
VERO BEACH, FL 32963 US VERO BEACH, Fl.-.32963 - US:- Bl IR L

A0 A K

02052008 No Chg-P CR2E034 (11/05)

te

DO NOT WRITE IN THIS SPACE Py -Tom I

65-0363104 Not Applicable
. : $8.75 Additionat
5. Certificate of Status Desired a Foo Required

8. Name and Address of Curment Registerad Agent

517 BEACLLAND BLVD. DO NOT WRITE
VERO BEACH, FL 32963 'N TH'S SPACE

8. The above named entity submits this state]ment for the purpose of changing its registered office or regiistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 agent.
’ y e ey

siGNATIRE——"Z, /7’?}/////77/&'%;

Signaturdtyped or prirted hame of reglstered agent and titke i appiicatle. [NOTE: Rogisterad Agon! sgnature raquirad when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
M.,f I!;E,",?;‘{,’.',{f:‘i.f,‘fg '3350_.,0 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME LINCOLN, FRANK .

STREET ADDRESS | 40 SAGO PALM RD

CITY-sT-21p R~ .
VERO BCH, FL 32963 L“ QQUDB.B 5 f}fﬂ 3

ur: g ey Aad-allen-024 150,08

NAME

STREET ADDRESS

Ciry-sr-ap

TALE

RAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST1-2P

Tme
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 addrass, with all other like empowered.
roRe oy Ve
SIGNATURE: _—_ &/rm
AND TYPED OR PRINTED

Cr A, RNY 0K TN 190
T Dovire rs'

E OF SIGNING OFFICER OR DIRECTOR \’/ Dato




