2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

1. Entity Name
FLYNN ALUMINUM INC.
Principal Place of Business Mailing Address q U U pDluirv
1115 VALENCIA AVE, 1115 VALENCIA AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 .
ST KRR AR IR G A rAT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
33-0096828 Not Applicable
“e Cauntry Zin Country 5. Certificate of Status Desired [ Eeasgg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

LOGUIDICE, JOE
1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named entity submits this statement for the purpose o

the obligations of registered agent.

SIGNATURE

I am familiar with, ang accept

hzn?s registered office or registered agent, or both, in therState of Florid
1,/0 5"
L ¥ / At

Sigraiure, typed or printed name ol registered agent and uile o appﬁca%// (NqI'E. Regislered Agent signature required when reinstating)

/7

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Ve

ElecMCampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE [ Change  [] Addition
NAME FLYNN, GARRY NAME

STREET ADDRESS { 1115 VALENCIA AVE. STREET ADDRESS

CiTy-ST-28 HOLLY HILL, FL 32117 / CiTy-$1-2P

TITLE D ﬁmg TITLE [ Change [ Addition
NAME CIEHANOSKI, CORY NAME

STREET ADDRESS | 133 MAPLEWOOD DR, STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-2IP

TTLE VP O Delete THLE [ Change [ Addition
NAME FLYNN, JANET NAME

STREET ADDRESS | 1115 VALENCIA AVE STREET ADDRESS

CITY-51-71P HOLLY HILL, FL 32117 CITY-§T-2IP

TITLE D [ Delete TILE [ Change [ Acdition
NAME FORREST, CHRISTOPHER NAME

STREET ADDRESS | 1115 VALENCIA AVE STREET ADDRESS

ciy-S1-2IP HOLLY HILL, FL 32117 CITY-51-7IP

TITLE {1 Detete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-Sr-2p

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other

SIGNATURE:

SiG! RE AND TYPRD OR PRINTED N

like empowered.

4/2/ /0§

FGNING OFFICER OR DIRECTOR

[ Vi

Daytime Prione #

”~




