2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J31338 Feb 07, 2008 08:00 AN
1. Enlitly Name S
ecretary 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
2. Poncpal Place of Busingss - No PO Box # 3. Mailing Adcrage

Suite, Apl. 1, etc. Suile, Apl. #, 8. 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Number Applied For

59-2729329 Not Aoalicable
an Couniry Zip Country 5. Certdicate of Status Dasired O $8.76 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent

Mameg

FLYNN, MICHAEL P,
1701 TH|HD AVENUE NORTH Sureet Address (P.O. Box Number 1s Nat Acceptadle)
JACKSONVILLE BEACH FL 32250

City FL Zip Coce

8. The acove named entity swbmits this statement for the purnose of changing its registerad office ar regstered agent, or totr, i the Siate of Florida. | am familiar with, and accept
the chiligalians of registeren agent.

SIGNATURE

S onalee, typesd oF fnnted AT O jed slzted aderlacwd Le Furpl zae, {1 GTE REQISIHSn AZor L egila e equrrad windt -oireiar gt DATE

: " LFILE; NOWN EFEE:18:6150.00 — i~
Attor May'1; 2008 Feo WIIl Ba$550.00 . "
:Make Check Payable to Florida Department of State "

9, Election Camoaign Finarcng  $5,00 May e
Trust Furd Contoipution. [L] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE OP [ peete TTLE [ Change [ Aathtion
NAME FLYNN, MICHAEL P. HAME

STREET ADDRESS | 1701 THIRD AVENUE NORTH STREET ADDRESS L 12494

ov-s1-20 | JACKSONVILLE BCH FL CITY-57-7p N2A1C/00-0MNEs-N24 15000

TITLE O terete LR O change (] Aadihon
NAME HARE

STHEET ADDRESS STAFFT ADDRESS

GITY-51-217 CITY-SI- 2IP

it 7 Devete THLE [ Change [ Addition
NAME HAME

STREET ADORESS - STREET ADDRESS ) -7
LITY-51-2P BITY-ST- 1P

IMLE [ Deete TILE [ Changa [ Addition
HAME NAME

STREET ADDRESS SIREET ADURESS

CITY-ST- 2 CITY-5T- 2P

TITLE [ Deiete TLe O Change [ Aadition
NAME . NAME

STREE) ADDRLGS STREET ADDRESS

LIS 412 oITY-S1- 3P

T 3 Deinle TMLE [ Change [ Acdition
NEME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21p CITY-S1- 2IP

12. | hereby cenify that the informaticn supplied with this filing does nat qualify fer the exemetions contained in Secton 119. Flerida Statutes | further cenify that he information
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the same legal eftec: as if made under oath that | am an officer or direclor
of tha corporaton or the raceiver Of trustee empoereg to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an artachmig w_im anaddread wisf all

SIGNATURE:

or ke empowsred.

M, hred  FLYor 2*5 08  Gyy-249-2052

NAME OF SIGNNG OFFICER OR DIRECTOR Gaw Byt mo Pronn »




