FILED
2006 FOR PROFIT CORPORATION :
ANNUAL REPORT A é‘cigt,aZF(;ngSS.g?tél m
DOCUMENT # P04000024892 04282006 906 003 **150.00

1. Entity Narme
LYNN'S PAINTING, INC.

Principal Place of Business Maliling Address * . .
316 LENA VISTA BLVD 316 LENA VISTA BLVD b u U d U 8 “ 4
AUBURNDALE, FI. 33823 AUBURNDALE, FL 33823

o R

& N
Suite, Apt. #, etc, Suite, Apt. #, etc, A N
° ¢ Q| 2222006 chgp CR2E034 (11/05)
City & Slae City & State 4. FEt Number Applied For .
Dundee F\ Qondee T 77-0621851 ot Applicaie
ip Coyriry Zi Y Couptr ] "
’ ° Y 5. Certificate of Status Desired (] $8.75 Additional
11938 Q 23909 a Fee Recired
6. Name and Address of Current Registered Agen vy 7. Name and Address of New Registered Agent |
Name
LLYNN, BILLY J
316 LENA VISTA BLVD Sireg) F.Q. Bo, mbyer is Not Acceptable)
AUBURNDALE, FL 33823 - —LW € 0’-’
City \ | Zip Ggge
DU\(\ chef FL 37\%39
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and"accaz't
the abligations of registered agent.
SIGNATURE {
Sigrature, [ypet{ul*!n!ed narne'ul registered agenl and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Fleclion Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
TLE PD O velete TITLE ¥ Change [} Addition
NAME LYNN, BILLY J NAME
STREET ADDRESS | 316 LENA VISTA BLVD TRE R ‘Z
CITY-ST-2IP anBURNDALE FL 33823 f}\wiﬂi = ‘%, ? [ﬂs G [}C l’ l q,cg)
’ _ AN e Y - ! . D ‘l’% &
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CIFY-ST-2IP
TITLE 7 Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21? CITy-ST-2IP
TITLE ] Delete TITLE ("1 Change (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiITY-ST-2IP CI7Y-SI-21P
TITLE O petete e [ Cange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7t1P
12, { hereby certify that the informaticn supplfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ~-21-0C (‘5C3)<1 121199
'ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




