2006 FOR PROFIT CORPORATION

- _ ANNUAL REPORT (AR) o FILED .

DOCUMENT # P04000001544 Feb 20, 2006 08:00 AN
I+ S e Secretary of State
LYNN'S DRYWALL FINISHING, INC, ry
Principal Place of Busingss N . . Mailing Addr;ess
A07 POINSETTIA AVENUE 407 POINSETTIA AVENUE
LT
2. Prncipal Place of Business » — 3. Maibng Address § )
Suile, Apt # erc. Suile, Aph #, stc. 1st MOORE CR2ED34 (10/05)
Cily & State - City & State - - 4. FUI Number - Apphed Foi
i 20-0525289 - Tot Applics.
s Couniry Zp Country 5. Certficate of Status Dasired I fi’ggq l.:?;ié&ionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B ;7:,
Name
]2871,3 ggi%é%%?i\NAVENUE Street Address (F.0. Box Mumber s Not .f;coeptabie) T
SEBRING FL 33870
City ‘ FL Zip Code

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

SIGNATURE . . = - L e L o
Segnaliurs typed or pepted tamss of reqpsiered Qe and LBC F apuiCalse {NOYE Regicmd Agert sanatues raguead ahen terstabng) D_Mz'- .
- : —
Afte'r:il”dl‘g fiogg{iﬁ IEE:V;V?H?S%:‘S}O 00 - 9. Eiecton Campaign Financing  $5.00 May 8o
y 1. € " o Trusl Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORG 1. ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS IN 11
WILE PST O Detete nILE [Oonange  [3 Addition
NAME RODERICK, LYNN Bttt L0 -
STRIET ASORESS |407 POINSETTIA AVENUE STHEET ADPRESS i ""1-"1E”i.q{h’{hé%%?"}ﬂg%t}ﬁﬂﬁg 150 Dﬂ
ony-s-2P |SEBRING FL 33870 Lo St 7 SRASLETTRL Ch LA
IEE O oetes e I Change ] Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CiTY-ST A olrY St 7P
s T e Moo o e o B ; L Cnange ] Aduitien
AR NAME
STREE| ADBRESS SIRELT ADDRESS
Ty 3120 TiTY-51- 2P _
At 3 elete TIE Ol charge 1] Addion
HAME NAME
STREET ADDRESS STRECT ADORESS
CTY-51-2P ) ) ¥ cweseee _ o
TME [ Deiete Mg [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y-S 7P
TTLE O petese E Cichange  [J Addilion
NAME NENE
STREET ADDAESS STREET ADDRESS
oay-S1 7P iV -

12. | hereby cestify that the information supplied with this filing does not qualify for the exemplions contained in Section 113, Florida Stalutes | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or kustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if chapgad, or on an altachment with an addrass. with all othet like empowered

SIGNATURE: éj& 2liS Jou 863~ 951 090y
£0 OR PRIKYED HAME OF SIGNING OFFCCEFF l?ﬁ D‘{BEF:TOH - \ Cale . ) DBaytime Pnc)nﬂ.ﬂ.

o i




