2005 FOR PROFIT - CORPORATION

ANNUAL REF DRT (AR) | ~_ .FILED

DOCUMENT # P03000113427 Jan 29, 2005 08:00 AM

1. Eaity Name Secretary of State

&%LLIP LYNCH QUALITY DRYWALL REPAIH SERVICE,

Principal PIaceofBusInessi_ — T Maiiing Addrass

5242 HOLSTEIN ROAD 5242 HOLSTEIN ROAD

APOPKA FL 32712 APOPKA FL 32712

e e I | 1111
Suite, Apt. #, sic, - - V Suite, Apt. #, efc. = - ' 1st MOORE CR2E034 (10’04)
Ciy & State . City 8 State - 4. FEI Number Applied For

- . _ L 06-1710288 Nat Applicable

Zie Country e Country 5. Certificate of Status Desired [ iﬁ;"i Addtional

6. Nama and Addrgss of Ct_lr:[ent Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, PHILLIP

5242 HOLSTEIN ROAD Street Address (P.0. Box Numbér is Notja.cceptabie]

APOPKA FL 32712

City FL ! Zip Code

8. The above named entity subnE this st;tement for' the purpos# of changing its r.egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE o o - - - -

Signatura, bpped or ﬂﬂrfred r&me o rag:slered agmt and hﬂe f appleables (NGTE Reg\sla ad A.gem wgnatue ia::u\md. whon \e.rrsla‘lmg'; DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. ]  Addedio Fees

. - CFFICERSANDDIRECTORS .| % ADDITIONG/CHANGES T OFFIGERS AND DIPECTORS N 11

ML PD [ Delete TILE ) U{}Di}{i{_‘[EUEHE}[} [Ichange  [] Addition
NAME LYNCH, PHILLIP Nawt 01/29/05-80004-023 150,00

STRFET ADDRESS | 5242 HOLSTEIN ROAD STREET ADDRESS

wes2f | APOPKA FL32712 N ' S I

[][F S [ Delete  ~ IILE { change [ Addition
NAME LYNCH, KIM M AN

SIRCET ADBRESS 5242 HOLSTEIN RD. STREEI ADDRESS

ory-st-np | APOPKA FL 32712 Y, LAy B
e 1 Delete L [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1.2IP N ) A ClY-ST. P

T [ pelete TiLE [Ochenge [ Addition
MNAME NAMF

STREET ADDRESS SIREET ADDRESS

CTY-ST. 7P o f s

{11183 3 Delete TILE [ Change ] Additian
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CIvY-S7- 2P o ) F cuvesre

e 7 Delete e O change  [] Addition
BANE NAME

STREFT ADDRESS STREET ADDRESS

CITY- 51- 2P I CIY-SE- 4

12. 1 hereby certify that the mfcrmai:on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oalh, that! am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

.

sigNaTURE: Tl E\M ”Ph (o L/mcz: {-2b-05 Ho7-989- 859

SIGNATUAE "‘ID TYPED DfFHINTED NAME OF SIGNING DFFICEH DH CIRECTOR tate Daylma Phone #




