2008 FOR PROFIT CORPORATION ‘ Aug 1312‘12]6](3)%)800 am

ANNUAL REPORT
DOCUMENT # P03000121476 Secretary of State
08-13-2008 90003 010 ***150.00

1. Entity Name:

LYNUM & LYNUM CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
P.0.BOX 1995 35 WEST PINE STREET
WILDWOOD, FL 34785 SUITE 221

ORLANDO, FL. 32801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | w[“' ||| mll ’ﬂﬂ mﬂ mﬂ [Im III ﬂl“ I]ln ll]ﬂ ﬂ][l Iﬂw || [lﬂ

Suitg, Apl. #, elc. Suite, Apt. #, etc. 08092008 : Chg-P CRZE034 (12/06)
City & State N City & Slate 4. FE| Number Applied For
i 20-0410322 Not Applicatle
o ‘ Country Zip Country 6. Certificate of Status Desired ()] gg'gfqmmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name,
LYNUM & SANCHEZ, P A. S E; . (:SB: :,p.»be\m\gur;);i_so\ .
WEST PINE-STREET treel ress . Bax Numnber is Not Apcepiable
g?JlTE 221 E'S NN &QC)‘-\\_ h\)‘(.. %‘- L
ORLANDO, FL 32801
: City I Zip Code
Vi P\ edo FL A4S

8. The above namegnlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations Gistered /
N .
SIGNATURE A . SV e \\-\hd = ‘& Lb\ '}QO%
ﬁum.uyémmewmumm (NOTE: Registarad Agantdignatre oquired when reinstitingl % DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b). F.5_, the
Due by September 12, 2008 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the prior notice.
ﬁ
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
THLE D [ belete TILE [ Change ] Addition
NAME LYNUM, E. JUAN NAME
STREET ADDRESS | 411 ROCK LAKE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32805 CTY-ST-2IP
mEe D 3 Detete mie [Jthange [ Audition
HAME LYNUM, EDWARD JR. NAME
STREET ADDRESS | P.O.BOX 1995 STREET ADORESS
CITY-ST-2IF WILDWOOD, FL 34785 CiTY-S1-2F
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cw-st-ap | CITY-ST-2tP - - - - - - —
TMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADPRESS SITREET ADDRESS
CITY-$T-2IP CITY-51-2P
TME 3 Detete TLE [AcChange [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
TITLE 1 Delete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inf,
indicated on this report
of the corperation or
changad, or on an

ation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
my red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment witl addregerwith all other like .
[ j o=

.
/mmmhe-ﬂfmeuon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
»

SIGNATU

Dayame Prhone 4




