2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUMENT # P94000066295 ecretary of State
1. Entity Name
FLYNN TRANSPORTATION SERVICES, INC. 04-26-2006 90218 038 ***150.00
Principai Place of Business Mailing Address
500 E BROWARD BLVD SUITE 1950 500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE, FL 33394-3079 FT LAUDERDALE, FL 33394-3079
T s RACHCAD AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0530901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;?q lﬁdr:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BOYLE, CONRAD J
500 E BROWARD BLVD SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394-3079

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of registered agent and title if applicable, (NOTE: Registered AQent signahiste required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : I change [ Addition
NAME FLYNN, THOMAS V [I! NAME
STREETADDRESS | 500 E BROWARD BLVD SUITE 1950 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33394 CITY-St-2F
TilLE PST O Delete TLE ] change [ Addition
NAME FLYNN, THOMAS Vil NAME
STREET ADDRESS { 500 E. BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33394 CITY-51-2P
TLE 3 Detete TALE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-SI-2P
TLE ] pelete il O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-51-7P
TITLE {7 Detets TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
e 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. i hereby certify that the information
indicated on this report or suppl
of the corporation or the recewer

ied with this fiting does not qualify
entai report is true and accurate and
ustee empowered 10 execute thiz'Te)
an address, with all othér like

ture shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; ai at my name appears in lyofzk 1}orfi_alock "if
EZJ 0L ospad/

mmwuam.—gf;?f}&ﬂmmmm 4 Dais Deayticne Phona #

Egamptions contained in Chapter 118, Florida Statutes. | further certify that the information




