2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # P03000155560

Secretary of State

1. Entily Nams
CHRIS LYNCH FLOORING, INC.

Mailing Address

275435 LISA DRIVE
TAVARES, FL 32778 S

Principal Place of Business

27545 LISA DRIVE

TAVARES, FL 32778 US

- VSRR R AR

01042006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE lN THIS SPACE . 4. FEI Numbear Appled For
20-0499411 Not Appicable

O  $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

LYNCH, CHRISTOPHER J
27545 LISA DRIVE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraturg, yppd or printed namp of regislered agent and Hils Il applicable {NQOTE Ragislered Agent signature required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

WIS 0ED
O Added to Faes ULHJ!—-”-" ! 1'1.1.

1AL/ BE-B003E-010 150,

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

10, QFFICERS AND DIRECTORS ]

TITLE PP

NAME LYNCH, CHRISTOPHER J
STREET ADDAESS | 27545 LISA DRIVE

CiTY. ST-21P TAVARES, FL 32778

TITLE T

NAME LYNCH, VIOLET v
STREEY ADLRESS | 27545 LISA DRIVE
CITY-57- 2P TAVARES, FL 32778

TIILE

NAME

STREET ADGRESS
LIy -s1-2ip

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CiTy.57-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.5T.2Ip

TITLE

NAME

STREET AODRESS
LIry-57-2p

12. | hereby certily tha) the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effest as if made under oath, that [ am an officer or directar
of the corporation or Ine receiver or trustee empagwered ta exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, all other like ermpowerad.
|3lo6 (352) 87087
Dara ' 1

SIGNATURE: ‘é/@ Ke %( (‘){\\f.\bj-\ﬂﬂch‘sri et S

@u AND TYPED ’n’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




