2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 09, 2007 8:00 am

DOCUMENT # 684362 ecretary of State
1. Eniity Name 04-09-2007 90047 010 ***158.75
FLYNN'S AIR CONDITIONING SERVICE, INC.
Principal Place of Business Mailing Address .
1323 S.W. THELMA STREET 1323 S.W. THELMA STREET Jiob(
C/Q BRIAN FLYNN C/C BRIAN FLYNN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc " Suile, Apl #, ¢lc. 15t MOORE CR2E034 (10/06)
City & State - City & Stale 4, FEI Number 59-2013037 Applied For
Not Applicable
Zip Country Zip Counlry i $8_75 Additional
‘ .. -;_. . i 5. Cerlificale of Status Desired w\ Foe Requirad lona
6. Nar® and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ,--- ;
FLYNN, BRIAN ; ;ﬁ 9%{.’/18 . Fl Vﬁjﬁ\/
1323 S.W. THELMA STREET Ireet ress | X urn t is Not Accept
PALM CITY FL 34990 1353 300 The lma”" e 1

Cily )Dd///] (/})Z(/ FL ‘ Zip Code é‘?ﬂ

8. The above named enlily submils this slatemenl for the purpose of changing its registered oflice or regislered agenl, od)oth in the Slale ol Flonida. | am [amiliar Wllh and accept

the obligations ol registeregfagen

Flisicred agenl anatile r applicavis. ra0 Aot SIgnalue reaucd wher eI i) [,n ©

SIGNATURE

FILE NOW!! FEE IS $150.00 i ) .
N 9. Elaclion Campaign Financing $5.00 May te
After May 1, 2007 Fee? Will Be $550.00 TrustFund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME DsT M—Bclele e, DS Pobange [ Addition
- FLYNN, CONSTANCE A ,r/ m, ConStance..

sipr aoniss | 1370 8 W IBIS ST SIRHT ADDIESS 7,9 Sw TBIS ST

cuv st.2p | PALMCITY FL CIY 81 2 /D,y/m (}f/l/ y=4 35/??&

i DP O Delete s DVP 3 Change B Addlition
MAME FLYNN, BRIAN NAMI F/}{M‘V JBseP H

STRTTADDRYSS | 1370 S W IBIS 8T IR SS [ /972 TG £/MCE

oy si-gp | PALMCITY FL Clly s AP /?//)7 /’f// yrs 3‘/?9'69

i _ LT patete L [ ohasge g felian
NARE NAME

SIAEE1 ADDRLSS SIREC| ADDRESS i ‘_5‘14/ \Sc\‘&ju a4

Y §1-71P Y ST P %1/7) [,’ £ 34¢9ﬂ

L X belete mr [l Change [ Addition
NAML K

STHEFT ADDATSS STHEET ADDRLSS

Y -$1-71P ony st oap

e 1 Delete 1L [ change [ Addition
NAME NAME

STRECT ADDRESS STRLLT ABDRESS

CITY S1-2p oIy st ar

TI1LE ‘ [ pelete I (] Change [ Addition
NAME . NAME

STREET ADDRESS SIRHT ADDRESS

CIY ST-2IP Clry s1-AP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Slatutes. | further cortfy that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacule Lhis report as required by Chapter 807, Florida Statules: and hat my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ONSIANCE FLYNAS ,)%25/ 7 700 085-50 5

ME OF SIGNING OFFICER OR DIRECTOR Date Cayirne Phone #

SIGMATURE AND TYPED OF PRINTHD




