2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 431338 « - T Feb 14,2005 08:00 AM

1. Entity Name : Secretary of State
FLYNN PAINT CONTRACTING, INC.

Principal Place of Business =" -~ Mailing Address ) ' . -
% MICHAEL P. FLYNN % MICHAEL P. FLYNN
1701 THIRD AVENUE NORTH 1701 THIRD AVENUE NORTH
JACKSCNVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Ap1. #, ote. o ’ o ~ Suite, Apt {#_ietc ’ S 1st MOORE CR2E034 (1 ofo4)

City & State o City & State o ) 4. FEI Number = Applied For

58-2729329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T o - =~ | Name T .

f%;1N¥ngi®EI&EE NORTH Street Address {P.0. Box Numbaer is Not Acceptable)
JACKSONVILLE BEACH FL 32250 -

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglsterad agent, of boih, in the State of Florida. | am famiSar with, and accept
the obligations of registerad agent.

SIGNATURE N . e
Sgnature, lyped or printed name ol registered agent and Kite it applicable - MNOTE Rogisterad Agent signature reauired when rairstating) DATE
FILE NOW!Y FEE IS $150.00 L 9. Election Campaign Finanzing  $5.00 MayBe
After May 1, 2005 Fa? Will Be $55.°'00 Trust Fund Contribution.  [J]  Added to Feas
Make Check Payable fo Florida Department of State
10, _  OFFICERS AND OIRECTORS o | 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
(1[5 DpP ) 7 pelete HE ) i change [ Addition
NAME FLYNN, MICHAEL P. HAME Lo 5200
STREET ADDRESS (1701 THIRD AVENUE NORTH SIAEFT ADDRESS - 17 }Dﬂﬂef ST ?W.
CIY-ST-7iP JACKSONVILLE BCH FL CUY-5T-7IP faif] 1‘49 GS"IJSE#B“L;.I ISD . EU
ITLE T T O pete TILE ' [ Change ] Addition
NAME NANE
STACET ACORESS STRFEY ADDRESS
CiTY-§T-ZiP CTY-§1-2P
TILE ' - Dloeee [ st [ change L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y.5T-2P ‘H oy 1. 2P
fuitk - S O oelete nuE - ] Change L1 Addition’
NAME NAME
STREET ADERISS SIREET ADDRESS
GITY-$T.20P Cly-Si- 2P
e - Doeete  § e T O Change ] Addilion
HAME NAME
STREET ADDRESS _ ] STREET ADDRESS
CITY. ST 2P CHY-ST-2IP
e ' " I petste AY: ' Tlchange L Addilion
NANE NAME
SERCET ADDRESS STRELT ADDRESS
Cire.s1-0e CITY-51- 2IF

12. | heraby certity that the information supplied with this filing does not qualify for fhe exemption stated In Section 119.07(3)(7), Florida 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 legal effect as if made under cath; that [ am an officer ar director
of the corporation or the raceiver of frustee empowerego ¢ _ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

I like gmpowere

Sl WY 247-0052

Daytzns Fhong §

~z
i SIGNING GFFICER OR GIRECTOR




