FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000119904 03-31-2006 90012 004 ***150.00
1. Entity Name
JAMES LYNCH CARPENTRY CONTRACTORS, INC.
Principal Place of Business Mailing Addrass o T
3519 13THAVEN 3519 13TH AVEN P #r
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
- r———— VAV RGN T I
Suie. Apt. #. etc. Suite. Apt. #. etc. 03082006  Chg-P CR2EC34 (11/05) -~
City & State City & State 4. FEl Number Applied For
20-1522633 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired | $8'75 Qddilional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HALE, FRED H
5650 PARK BLVD STE 1 Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781-3354
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o T FILE NOWII"FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 fist Funa Commritrutior: D Added.toFees o
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TILE [ Change (] Addition
NAME LYNCH, JAMES E NAME
STREET ADDRESS | 3519 13TH AVE N STREET ADDRESS
CITY-ST-21p ST PETERSBURG, FL 33713 CITY-81-721P
TILE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIy-$1-2P CITY-S1-2IP
VMLE O oetete TITLE [J change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Iy §T-2I7
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-$T-2IP
1MLE 3 Detete TILE [Jcrange ] Addilion
— NAME _ NAME
STAEET ADDRESS T ") STREETADDRESS | - _ —
CITY-S1-2P CITY-S7-2P
TITLE O vekete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIrY-ST1-21P

12. | hereby certify that the informalion suppliad with this filing does not qualily for the exemptions comtained in Chapter 112, Florida Statutes. | turther certily thal tha information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or irustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:(_C & Lynvch  Presivenrt ;’/.w/“ 24 7- 6 4 7-F 75

M

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂpR DIRECTOR ate Daytime Phione 4




