2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000001544

1. Entity Name - .
LYNN'S DRYWALL FINISHING, INC.

Principal Place of Business ,__ R ~ Mailing Addrass

407 POINSETTIA AVENUE
SEBRING FL 33870

407 POINSETTIA AVENUE
SEBRING FL 33870

2. Frincipal Place of Business_

3, Mailing Address

FILED
Feb 26,2005 08:00 AM
Secretary of State

AR

Suite, Apt. , elc. Suite, Apt #. et 15t MOORE CR2E034 (10/04)
City & State — o City & State ) 4, FEI Number ) Applied For
_ _ 20-0525289 Not Applicatsle
Zp Country Zip Couniry B, Certificate of Status Desired O geae'zgq;‘;e?mm]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- - - - Name -
ESYDESIIEJE’E%KNAVENUE Street Address (P.O. Box Number is Not Acceptabie}
SEBRING FL 33870
City FL Zip Cade

8. The above named entity submits this statement for 1h& purpose af chahging its fegisierad office o registered agent, or boih, in the State of Florida. {am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —— —

Signature, typed o pnted nama aﬁé\smred aﬁent and tile \f apphcable

NOTE Registared Agent signature renured whan reinstaling] : DATE

' FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. S OFFICERS AND DIRECTCRS —I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

T PST — o [ Delete T ' Tlchege [ Addition
NAME RODERICK, LYNN NAMF

STREET ADDRESS | 407 POINSETTIA AVENUE STREET ADDRESS

CiY-ST-TP SEBRING FL 33870 GIIY-§1-2P

T [ Detete e [ Change [ Addilion
NAME NANE

STREET ADDRESS SIREET ADDRESS

Oy 81-2P CIIY-57. JF

e Toelete [ nne Jchange [ Addition
NAME - F e

STRECT ADDRESS SIREET ADDRESS HOODa0244090

Clyy-51-7P cUY-ST- 2P 0228/ 5-R0007-004 150,00

e 1 Delels q Tk ' (7 Ghange [ ] Additian
NAME NAME

STRCET ADDRESS STRELT ADDRESS

CiTY-ST.2IP CITY-SI-2P

TITLE O Oelels f mnee [J shange [ Addilion
NAME NAME

STRCET ADDRESS STALET ADDRESS

CIlY-ST-2P CITY-5T. I

ik [T elets TMee [JChange  [J Addition
NAME NAME

STREET ADBRESS SRECT ADDRESS

CITY-ST- 2P CINy- 5778

12. | hereby certify that the informaton suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)D, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diracter
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

<

& Ja3JoE  1-90943)-227

SIGN%IRE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytene Fhona #




