v b e #
' FILED
2005 FOI} :53&:.1- RCE%%I:g_RATION Apr 25, 2005 8:00 am
DOCUMENT # P04000024892 04-25-2005 90243 049 ***150.00
1. Enlity Namie
LYNN'S PAINTING, INC.
Principal Place of Business Maiiing Address
316 LENA VISTA BLYD 316 LENA VISTA BLVD - 2 004 425
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 2
ite, Apt. #, etc. ife, Apt. #, etc.
Swite, Apt. #, etc Suite, Apt. #. etc | 02012008  chgp CR2E034 (10/03)
City & State * City & Stale 4. FEl Number Applied For
'_”1 - Oéz 185 I Not Applicable
Zi Count Zi Count i
® ouniry P My 5. Certificate of Status Desired 3 $8.75 5dd|tlonal
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e R = f Name - £ - =
o "LYNN, BILLY J
316 LENA VISTA BLVD Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code .
8. The ahove named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
naiune, yped 2 prinied name of regstered agent and Hik if eppcabie. (NOTE: Regrs:ened Agent sigratsa required when rginstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Adcdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ARID DIRECTORS 1N 11
TITLE | PD [ pelee TILE ) [ Change ] Adition
NAME . | LYNN, BILLY J NAME i
STREET ADDRESS | 316 LENA VISTA BLVD STREET ADDRESS
™ erv-g-2¢ | AUBURNDALE, FL 33823 ‘ LTr-51-2P
HI[E3 ’ {3 Delete TILE [ Change [ Addition
HAME HANE ] -
STREET ADDRESS : STREET ADDRESS Gt
CY-ST-2IP CHTY-57-1P
- TTLE ‘ {7 Delete TILE ' [ change ] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS | — Sy
CiTy-ST-7IP : CHy-ST-2P
TILE 1 Oclete TITLE [ change [ Addition
HAWE NAME ) .
STREET ADORESS STREET AGERESS
Cay-S1-9 LIny-81-7°P
LE O pelete B RG [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S7-21p CITy-51-21P
: THLE [ Delete TLE [ Change  [] Addition
NAME HAME
STREET ATORESS STREET ADDRESS
" CiTY-57-2P CIrY-57-2P
- o 12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } {uriher certify that lhe information
e indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachmen! with an agdress, wilth ali other like empowered.

¥ Y[30 [0S 83) Ay 2- 174
THEN-OR PRINTED NAME OF $IGNING OFFICER Df DIRECTOR ¥ e " Dyt Fronn




