2006 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086082_ Aug 30,2006 08:00 Al
1. Enity Name Secretary of State
FLYNN CONSULTING, INC. ry
Principai Place of Business Mailing Address
820 N OCEANBLVD #18 820 N QCEAN BLVD #18
T Comm H"“II‘ ‘H ||”|»|”||H} "m Ilm Ilm “HI IW ml”l”l ”ml”’ ‘ll’
2. Principal Place of Businass 3. Malng Address
Sulle, Apl. #, etc. Suile. Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Nurnber 20-0001037 Applied For
Not Applicabie
Zip Country Zio Country 5. Certficate of Status Desied O ?eae'ggmﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
FLYNN, JAMES J '”"
820 N OCEAN BLVD #18 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entily submits thes slalement for the purpose ol changing its regrstared office or registered agent, or botn, in the State of Flonda 1 am farmiliar with, and accept the
abkligatons of registered agent

SIGNATURE

Sgnature typen ar pantea namg of regrstared agent and Wie  apphcabia {NOTE: Rogesilevaa AGant Signatura requred when ransiaing) DATE

5.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, tha corporation cenga;m aid
ncl receve prior nolice, Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fung Comnbution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

7 Delete mE [ change 3 Addhion
N FLYNN, JAMES ! A S
sinrer aooress | 820 N OCEAN BLVD #18 STREET ADDRESS , .l;“-“-" 05 0o 705 R
onv-sr.op | POMPANO BEACH FL 33062 Y5726 08/ 30/06-80006-013 150, 00
TILE [ telete i [Jcrange [ Addivon
NAME NAME
STREET ADBRESS STRFET ADDRESS
GiTY-S7-2P oify-§1- 2P
BT [ peiete T [ charge [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
ETY-ST- 2IF oY -ST-29
TTLE [ pelete g [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRLE! ADDRESS
CY.S1-21P ClY-51-21F
7L O ceete TITLE {1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CIrY-SI-21P
e [ Detete TiLE . {Jchange  [3 Aduitien
NAME NAME
STARET ADDACSS STRELT ADDRESS
CITY-ST- 2P Ory-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgéith all other like empowered.

SIGNATURE: . Samgs T FL\mL\ ?}30}% —

NATURE ANﬂED or mmﬁu NAME OF SIGNING OFFICER OR DIRECTOR l Catd Daytyna Rhana #




