2006--FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P99000014575 Secretary of State
1. Eniity Name
02-15-2006 90036 021 ***150.00
LAWRENCE H. FLYNN, INC.
Principal Placa of Business Mailing Address
2550 TALBOT RD. 2550 TALBOT RD.
T o ”ll”ll‘ ”l ’|”I ’l”“l”’ ||m Hm ||m “Iu |‘||‘ ||”’ 'IIII Im||| “ ~I|\
2. Principal Place of Business 3. Mailing Addres;
/93% fFrmBeoe Dr.
Suite, Apt. #, elc. " Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate ily & State 4. FE! Number Applied For
T%ﬁzdé—ﬂjé‘, C’/ 7/ /"[‘/C/]l/d’ﬁ‘td 59-3558075 Not Appticable
Zie Country Zipé[‘?é ‘FL Lountry 5. Cerliticate of Statlus Desired 0 ?g‘gggf:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, LAWRENCE H

2550 TALBOT ROAD Sireei Address {P.Q. Box Number is Not Acceplable)

FERN PARK FL 32730

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigoature. tyoed ot printed name of registered agan! and title Il applicatsie. (NOTE: Registared Agal signature requirad when remstaiing) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ta

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . [ Detete TTLE " Octhange [ Addiion
NAME FLYNN, LAWRENCEH - . NAME

STREET ADDRESS | 2550 TALBOT RD. . STREET ADDRESS

CiTY-S7-7IP FERN PARK FL 32730 CITY-ST-21P

TITLE VP ‘ . [ Delete IMLE [3 Change [0 Addilion
NAME FLYNN, CYNTHIA | NAME

STREET ADDRESS | 2550 TALBOT RD. SIAEET ADDRESS

oTv-$1-2P  |FERN PARK FL 32730 CITY-ST-2IP

1ILE 1 Delete e - [3 Change ] Addilion
NAME e o _NAME R
STHEET ADDAESS STREET AQDRESS

CITY-5T-7iP CITY-ST1-2IP

TITLE O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .. : o

CiTy-ST-2 civy-sT-2P . ' )

TILE O Delere, | me X . . [d Change [ Addition
NAME NAME

STREET ADDRESS - . NN STREET ADDRESS .

CITY-ST- 2P : - I t ) orvesrae _

TITLE R ’ te Cloeee . ™u . .- [ change [ Addition
NAME . _ B . - NAME

STREET ADDRESS : STREET ADDRESS .

CiTY-§7-71P CITY-ST-2IP

12. | hereby certity thal the information supplied with this fiting dees nat qualify for the exemplions contained in Section 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule 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 attachgent with an address, with all other li
s:enmune:O%i«/ {/ 2 éfﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWDFHCER OR DIRECTOR Date Daytima Phane #




