FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066295 03-19-2007 90051 028 ***150.00
1. Entity Name
FLYNN TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address q U U d b b q (
500 £ BROWARD BLVD SUITE 1950 500 E BROWARD BLVD SUITE 1950 .
FT LAUDERDALE, FL 33394-3079 FT LAUDERDALE, FL 33394-3079
A — DA TN
Suite, Apt. #, etc. Suite, Api. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0530901 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Dasired O gga.g;quﬁ?:;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Ragl ed Agent
Mame

BOYLE, CONRAD J

500 E BROWARD BLVD SUITE 1950 Sireet Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33394-3079

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regpstered agent end tllo il applicable. {NOTE: Registorad Agent gignature réquirad when rainstaling DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TmE D [ Detete s Jchange (7] Addition
NAME FLYNN, THOMAS V IlI NAME
STREET ADDRESS | 500 E BROWARD BLVD SUITE 1950 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33394 CiFy-S1-2IP
TITLE PST [ Delete TITLE [T change {1 Addition
NAME FLYNN, THOMAS VIl NAME
STREET ADDRESS | 500 E. BROWARD BLVD., SUITE 1950 SIREET ADDRESS
CITY-St-21p FT. LAUDERDALE, FL 33394 CAY-S1-21P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21F
s [ pelete TILE [ change  [J Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIlY-S7-21P
TILE O pelete LE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$7-2IP

12. L hereby certlify that the information su
indicated on this report or supplemen|
of the corporation or the recel rustee e
changed, or on an alta

pplied with this filing does not quelify | for the examplibns contained in Chapter 119, Florida Stautes. { further centily that tha information
# ignatyse shall have the sarne legal effgct as if made under oath: that | am an officer or director
ad by Chapter 8607, Florida Statles; ang that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR Date Daybime Poione &

1GNATURE AND D IR PRINTSD Mﬁ

o —

-~

. 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am -

.



