FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000051841 04-30-2007 90443 014 ***150.00
1. Entity Name
JON D LYNCH INSTALLATION & REPAIR, INC.
Principal Place of Business Mailing Address Q\) “ qus¥-
17300 SOUTH HWY 25 17300 SOUTH HWY 25
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
e e S RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2667666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese;esq l?dr:c';lional
6. Name and Address of Current Registered Agent 7. Name and Address of Naow Registored Agent
Name
LYNCH, JOND
17300 SOUTH HWY 25 Streel Address {P.O. Box Number is Not Acceptable)
WEIRSDALE, F_L 32195
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and litke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delele 1ITLE [JChange  [] Addition
NAME LYNCH, JON NAME
STREET ADORESS | 17300 SOUTH HWY 25 STREET AODRESS
CiTY-ST-7iP WEIRSDALE, FL 32195 CrY-ST-21P
TITLE 3 Delese THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CTY.ST- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TITLE [ pekete TILE {7 Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-§1-2IP
TIME 7 Delete TITLE ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIy-ST-2P CITy-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CyY-S3-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 4 [J»] /m K- yd 193

IGNATORE AND TYPEROR D NAME OF SIGNING OFFICER OR DIRECTOR Prone W




