2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P01000002426 Secretary of State

1. Entity Nama 05-04-2005 90105 018 ***150.00
LYNN CONTRACTING INC.

Principal Place of Busingss Mailing Address

s B TP A

2. Principal Place of Business 3. Mailing Address

V12 pME B S ames—
Suite, Apt. #, efc. Suite, Apt™#, etc. 1st MOORE CR2E034 (10/04)
City & State f City & State 4. FEI Number Applied For

b gng . L 65-1068814 Not Applicable
v Country / 4P Country 5. Certificate of Status Desired O $8.75 Afddilional
>z 34-%3 USA,_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
——
LYNN, JOE _g{caLA-I/'//l/
~1026-NAFEANHE-PR— Street Address (P.O. Mumber is Not wa e}
' 2i2. A= B y. {0

LANTANA-F}-33462

“Dezaa't Bee, FL"S5as7

urpose of changing its registered office of registerad agant, or both, in 4 State of Florida, | am familiar with, and acZept

T At £y 4.-27.0%

P i apphcavia (NOTE Regrtered Agant s:gnalu',ﬂequned whan ferrstatng)

B. The above named entity submits this statefen
the obligations of registered agent.

SIGNATURE

Sgnatue, Iyped of prnted nama d{egs!el

FILE NOW!! FEE IS $i§50. \j
. After May 1, 2005 Fee Will B¢ $560.00
-Make Check Payable to Florida DepalMrhent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

™

10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE 5] O elete TTLE AR [Pt Z L Tange [ Addition
NAME LYNN, JOE HAME %ﬁ'ﬂ'; e,

STREET ADDRESS (1 N26-MmAThANTHG R STREETADDRESS | g pep, WE 8T AV’

ey-sT-27 | LANTANAFL 33452 CITY-ST-2IP T T Beretd v EL545453

e ) O Delete T 7 [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE ) [ oelete TITLE [Jchange [ Addilion
NAME T T T T T T T T e e e e e e
STREET ADDRESS STREET ADDBESS

CITY-57-2P CITY-5T-2P

TITLE . [ Deleta TITLE []Change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CiTY-S1-7P

TILE [ Detete TLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 79 CITY-5T-2IP

s O pelete TILE ' [ change  [] Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l’\ CIFY-S1-2P

12. | hereby certify that the information suppliegwith this §ing dees not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o/ on an attachment with an other ke empowered

. gl
SIGNATURE: N\ A 4"""/ 72705 53)-239-612¢

SIGNATURE mn‘wfn oR th@ NAME OF SIGNING OFFRCER OR DIFECTOR

Dayteme Phore ¥



