2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

- - FILED ~

DOCUMENT # P987000086856 Mar 19, 2007 08:00 A
1. Enily Name Secretary of State
MIKE FLYNN MASONRY, INC. ry
Principal Place of Businoss Mailing Addross
22510 NW 188TH STREET 22510 NW 188TH STREET
R R “""m ”l ’Im m” ||”’ |Im ||‘” ||‘|’ mlu‘m ||m qu I‘”"H‘ ‘m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass ’

Suiie, Aplt #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (101’06)

Cily & State City & Stale 4. FEl Number _ Applied For

59 34?3677 Nol Applicabte
Zip Country Zip Counlry 5. Certilicate ol Slatus Desired a §$8.75 Addhonal
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

FLYNN, MIKE F PSTD
22510 NW 188TH STREET
HIGH SPRINGS FL 32643

Namao

Sireet Address (P.O, Box Number is Nol Acceplable)

City

FL Zip Code

8. The above namod entity submils this slatement for the purpose of changing its registered office or registerod agent, of beth, in the State of Florida. | am familiar with, and accept

the obligations of regislered agenl.

SIGNATURE

Signalure. fyped or printed nama of ragisterad agen and tille * applcabie, [NOTE: Regsiured Agan sgnatute requrad when ronsiaing)

DATE

FILE NOW!: FEE IS $150.00 R
‘After May 1, 2007 Fee Will Be $550.00 "«
Make Check Payabie to- Florlda Department of Stata i

9, Election Campaign Firancing  $5.00 May Be
Trust Fund Contibuton. . [ Addedto Fees

10. N OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delore e O change [ Adilion

NAME FLYNN, MIKE F PSTD NAMI ffﬂﬂﬂl_ 'il' fPERg

SIREET ADDRESS | 22510 NW 188TH STREET STRICT ADCRESS 03/ 28,07-1 i._“.!?_?U“ULH,'r 150,100

LITY- 81 AP HIGH SPRINGS FL 32643 CITY-SI-ZiP

THEE L pelers e [ change ] Addilion

HAME : ) NAMY,

STREET ADOR 55 SINIEY ADDR 58

CirY-81-2P CITY- 517

e 1 pefete e [ change ] Aadilion
. N&ME . . - . B NAME . — e e e

STREET ADDRESS SIRTE] ADDRFSS

CIV-ST- 2P CIY-ST. 2P

e O elete TnF [Jchange [ Addition

NAME NAME

SIREE| ADDRESS STRECT ABDRESS

CIY-S1-2P CIY-SI. 2P

TIME [ pelers 1IE [3 change  [] Aadilion

NAME NAML

SIRFET ADDRESS STRECT ANDRESS

CIIY-ST-7IP CITY-S1-21P

T [ oetote TIE, O change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P / ¢IIV-SI- 1P

12. I hereby cortity that the information s
indicated on this report or supplem,
of the corporalion or the roceive,
if changed., or on an attachm

SIGNATURE:

dress, wilh all olher like empowared.

h this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. 1 further cerlify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered o oxecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date Dayume Prnone ¥




