2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P03000066415

1. Entity Name
FLYNN BUILDING CONTRACTORS, INC.

03-17-2006 90137 003 ***150.00

Principal Place of Business

285 GOLDEN SADDLE LANE
ORMOND BEACH, FL 32174

Mailing Address

285 GOLDEN SADDLE LANE
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

AR ERRTE

Suite, Apt. #, eic. Suite, Apt. #, etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
20-0051288 Not Applicable
2 Country ip C(?untl'y 5. Ceniificate of Status Desired [ $8.75 Additional
e e e | oz e N FeeRequired _ ___.__
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
P Name

FLYNN, DANIEL M
285 GOLDEN SADDLE LANE
ORMOND BEACH, F%L 32174

L TEEA

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

City

FL I Zip Code

8. The above named entity submits this statement 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, typad or printed name of registered agent and title if applicable.
-

(NOTE; Registered Agent signature reguired when reinstating} DATE

FILE NOWIII" FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaigri Financing
Trust Fund Contribution.

$5.00 nayBe
Added to Fees

10. N OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST [ Defete TIiLE [ Ghange [ Addition
NAME FLYNN, DANIEL M NAME
STREET ADDRESS | 285 GOLDEN SADDLE LANE STREET ADDRESS
ciy-S1-2P ORMOND BEACH, FL 32174 CITY-8T-2P
TITLE 71 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITy-ST-21P
TILE [ cetete TITLE [ Change  [J Addition |-
NAME o e e —— —— a— = S ] A VT e i Rt —— ST e TomeTr T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE [ Delete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML 1 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP -
TLE & Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-5T-2P

12. 1 hereby certity that the information supplied with this fil‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee gsn;goyered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an adc!; with a!l cther like empowered.

SIGNATURE:

é/:rfGNAi'URE‘Am?ﬁpsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




