2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M69096 - - Mar 14, 2006 08:00 AM
1. Enity Nam Secretary of State
LYNN'S INTERIORS, INC.
Principat F’Iac.E ;]Eusiness Mailing Address
TEE0 W. GULF TC LAKE HNY P. 0. BOX 23086
= o MG
2. Punuipal Place of Busingss 3. Maing Address
_—SUHB, Apt. ?;E _______ Suite, Apt. £, elc, { 15t MOORE CRZET34 (19;05)
iy & State City & State 4, FLi Number NO-T APPLICABLE :Tifii(; F;);
Zp Country Zip Counlry 5. Cerlificate of Status Desired T ?esa.g;j mﬁf:é“"’"a'
. 5. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agert T
Name
_B;GEEAJIVY GJSIR:%LLY&% HIGHWAY Sireet Acdsess (P.O. Box Number 18 Not Acceptable}
CRYSTAL RIVER FL 34429 -

City VFL [ Zip Cade

the oohgations of registered agent.

SIGNATURE

Sgrare, iyped of areted e o cogrsierad agent ang §e i apphCabis VUG TE® Regusieren Agent Bipnalure requTed whion remsiaieg) DAFE

" FiLE NOWSH FEE IS SYER00
... Ater May 1, 2006 Fee Will 82 §550.0
Make Check Payable to Floflda Dep: o

S e W

4. Election Campaign Financng $5.00 Moy ©
Trust Fund Comnbwtion. [ Added to Fees

10. OFFICEAS AND 11. _ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIE PVS 3 Detete TRE [ Change [ Adree
AME BEATTY, JUDITH LYNN NAME . UN0mnas T

STAEEY ADDHESS | 7660 W GULF TO LAKE HIGHWAY STREET ADDAESS O3/ 22305 -Hsh-018 150.00
CHY-85-17 CRYSTAL RIVER FL 34429 - Gify-S7-2IF ]
TRLE T U Detete e I charge O AR
NAME BEATTY, JUDITH LYNN NAME

STRELT ADDRESS [ 7660 W GULF TO LAKE HIGHWAY STRLET ADDRESS

oy-57-2P  HCRYSTAL RIVER FL 34429 T CIFY-55-2F

1 {0 petete TILE O Chaage  [Jaa
HARIE e

STRES T ADDRLSS STREET AGORESS

GhY-sT-7P CITY-$1-2P

me [ Desete THLE O change [ A0
NAME BAME

STREET ADDRLSS STREET ADORESS

CHY-5T-2I7 CUTY-51- 29

M T oelate Ttk enange [T Ac
NAME NAME

STREEY ADDRESS STAEET ADDRESS

SITY-ST-2P CiTY-81-2F

Tng 3 Detete THE COlcnarge O &
N NAME

STREET ADGRESS STRELT ADDRLSS

CITY-81- 2w ChY-81-2°

12, | nereby certify that ihe informaiion supplied with this itng does not quaiify for the exemptions conlained in Bection 119, Flonda Statutes. { furlher cartly Wat e informatan
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legatl elfact as if mada undaer oath, that | am an affiger ar girgais:
of the cosporation of the raceiver or Ifustee empowered ta execute this report as tequired by Chagter 607, Flarida Statutes: and that my name eppears in Black 10 er Block 1°

it changed, or on an attgchmeat with an address, with alt ather itke empawered.
SIGNATURE:@% Loty Taoirv L BETY  3-/304 3537754

et & T T 7 kT TR B T2 A A N (IEEICER 18 MR Ee Tk Davrma PFona b




