2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} . FILED

DOCUMENT # 684362 Apr 11,2005 08:00 AM

1. Endly Neme Secretary of State
FLYNN'S AIR CONDITIONING SERVICE, INC.

Principal Place of Business Mailing Address

1323 5.W. THELMA STREET 1323 S.W. THELMA STREET
€0 BRIAN FLYNN C/0 BRIAN FLYNN
PALM CITY FL 34990 PALM CITY FL 34990

Suite, APIA #, ET.C.A . ] Suite, Apt. ¥, etc.u = 1st MOORE CH2E034 (10!04)

Tity & State _— - Ciy 85w 2, FEI Number Applied For

m—te e e I ] 59-2013037 Mot Applicable
e Country ap Gounary 5, Certificate of Status Desired | $8.75 ﬁ}ddltional
N L . - Fee Recuired
__6._Name and Address of Cusrent Registered Agent i 7. Name and Address of New Registerad Agent
Name

E;:I;:?(gl g],V\BIR'}'AH]\éLM A STREET StreetAddress'(P.O. Box Numi;er is Not Aoceptébre)
PALM CITY FL 34930 =

City y EL | 2 Code

P,

8, The abova named entity submits this staten;é;{: for the purpose of_cﬁahging its registered office or registered agent, of both, iﬁ fhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR P .

Signature, lypad o prinied nema of ragistarad aiuan: and t-ile—xf apphcabls .(NO’FE R-ag-steied Agent PATE
B St P T ety o s e Y - L - —— T -
FILE NOWTHL FEE {§ $150.00. . . . : o e ST e
P D PEE B D100, 5, . 31 9. Elettion CampaighiFinancing., .. $5.00 m
After May 1, 2005 Ege Will B $550.00. lon CampaigrFipancing”, 4 ay Be

TrustFund Conffbution.” [ - Added to Fees

Make Check Payabls to Florida geprhaaht of State |

ID DIRECTORS N X ] ADDITIONS CHANGES TO OFTICERS AND DIRECTORS IN 17

10, . _OFFICERS A

HILE DST O Datete ANLE [T Change £ Acdition
NAME FLYNN, CONSTANCE u NAME

SIRLET ADDAFSS | 1370 S W BIS 8T SIREET ADNRESS

cry.g1-2f  [PALM CITY FL e _jemvstar e
TE Dp O Delete THLE [ Change [ Addition
NAME FLYNN, BRIAN r NAME v

SIREET ADDRESS (1370 S W IBIS ST STREET ADDIRESS

cry-stap |PALMCITYFL . . Ly si-ae - , .
Ttk O patete - WONOn02S 115 5] chgvﬂe dj Addition
NANE NAbIE n4/11/00-80015-024 1 0

STREET ADDRESS STREET ADDACSS

Cily ST 2P . Ciry-§7- 2P

NILE 3 atete HiLg [Ichange [ Addition
NAME HAMD

STREET ADDRESS STREFT ADDRESS

ciy- sT-2p N I CITY- Si-2P

e [ Delete TinE [ Change [} Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

Y5127 ) 7 . s .

ILE O petete TiLE [1change [T Addition
NAME NAME

SIRECT ADDAESS STREET ADDAESS

ciry. §1-2IP . . j covsi-zp

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to 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 address, with all other like empowerad,

SIGNATURE: £ fLinn, Loclltewr S-F00" 770 243 4uy
MAME OF SIGN'.NGGFFICER:(')H RECYOR ‘ - ) If:] , yumae Fhone l”

SIGNATURE AND TYPEYZ QR PRIN




