FILED

2008 FOR PROFIT CORPORATION Apl‘ 16, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000001544

1. Entity Name

LYNN'S DRYWALL FINISHING, INC.

Secretary of State

Principal Placa of Businass Mailing Address
407 POINSETTIA AVENUE 407 POINSETTIA AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE I ST
20-0525289 Not Applicable

5. Cerlificate of Status Desired (] $8.75 Adduional
Fee Required

6. Name and Address of Current Ragistered Agent

§£DESE;E%|§NAVENUE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registared oflice or registered agenl, or both, in the State of Ficrida. | am familiar with, and accepl
the obligations of ragislerad agent.

SIGNATURE
Siynatura tvped of prnted NaMe Ot regestar ey agent and Litle | apphcatie [NOTE Reéqistered Agent signature required when reinstatrg) DATE
. . . . 1 El
FILE NOWIl FEE IS $150.00 8. Eleation Campaign Financing $5.00 May ge i ‘Inl- r' C:ITI-'I "’1 ane 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution O Added to Fees IJ . Ll_l.' 'l LAl ..‘ it LA
10, QFFICERS AND DIRECTORS |
TILE PST
NAME RODERICK, LYNN

SIREET ADGRESS | 407 POINSETTIA AVENUE
CITY-S1-2P SEBRING, FL 33870

TLE

MNAME

STREET ADDRESS
CiTY-51-2IP

TILE !
NAME

ansan DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
Cily-ST- 29

e
NAME oot
STREET ADDRESS
CITY-ST. 2P

12. | hereby cartly that the informaton supphed with this filing does nol qualify for the exemptions contained n Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this reporl er supplemantal rapert is true and accurate and that my signaiura shall have the same tegal eHlect as it made under oath; thal | am an officer or girecior
of the corporation or the receiver or trusiee empowered 10 exacule this report as required by Chapter 607, Florida Staiuies; and ihat my name appears in Block 10 or Block 191
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: D M. SOdlda i yh2lux

SIGNATURE Aﬁ'ﬂpen OR PRINTED NAME OF SIGNING DOFFICER OR CIRECTOR Date Diylme Prana #

v




