- W EWEEIN L W Biidedeihed
1. Entity Name ¥
BYRD COMMERCIAL DIVING, INC. FILED
- Feb 26, 2007 08:00 AM
Puncipal Place of Businass : : A Méiﬁng Addrass Secretal‘y ()f State
3345 NW SO 4795 SW 785T
MiAkt FL 33142-6953 MIAMEFL 33143
§ - TG B
2. Principal Place of Business - No P.O, Box _ | 3. Mailing Addross -
Suite, Apt #, otc ' Suite, ApL. #, ol 1st MOORE CR2E034 {10/06)
City & Stata ! Ciy&3Slale i 4 FEINumber gg +e40861 [ Appliad For
E Mot .:s;:-}i):c?.
e Cauntry Zip Counlry 5. Corificaio of Slatus Desbed. [ ?ﬁ-ggqu:;ﬁm'

6._Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
' o ' NMame -
BYRD, DAVID T .
2345 NW. SOUTH RIVER DRIVE Sireet Addiass (P.O. Box Numbeor is Not Accoplable)

MIAMI FL 33142

City FL Zin Codo

8. The above named ontily submits this s@loment for the purpose of changing its registerad offics or reglstared agent, ot both, in the State of Florida. | am familiar wilh, and accea
the obligations of registerad agont.

SIGNATURE - — . _
<xqgnature, lyped of oRntad name of registorad egent ang te ¢ apprcsbic {NOTE, Regisiareg AgenTERnAtue matired whern refnstating) DATL
. - — . .
FILE NOWH! FEE l? $150.00 9. Eloction Campaign Financing $5.00 may =
After May 1, 2007 Fe? Will Be $556.00 Trust Fund Contribution. [ Added to Fess
liake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 52 AUDITICGNS{CHANGES TO GFFICERS AND DIRECTORS IN 14
Bl D LJ ouiete T Coange A
Nk BYRD, ALAN Hibd; 0045333
sTRif ) ADDRESs | 3345 NW. SQUTH RIVER DR STRIET ADORESS /060 T-BO053-00T7 150, 00
CIFY-ST-21P MUAMI FL ] oy 87 P ) ) . '
i D - : O ogtete i Cichnge [0
HAME BYRD, DAVID HAME
sinie 1 anpeess | 3345 N.W. SOUTH RIVER DR STREFT ADDRISS
ooy sz [ MEAMIFL CIfy-51. 2
e o T Rt R L O Change T a
AN naM
SIRTT ADDRESS STREL ADORLSS
oY §1 4 ey ST 2P
nat S [ Delete N e 3 Change e
NAME NAME
STREET ADDRESS STREET ABDRESS
City - 81 2P STy S 1P
M ‘ O petete T ' O thenge T
NAK _ HALE
SIPET ADDRESS SIRLET ATIDRESS
Sy P CITY-ST-2IF
nu - [ Delete mir Octarge e
HAM NEML
SIRECT ADDRESS SIRELF ADDRLSS
CITY-S7- 2P Oy S[- P

12. | hosoby cernlify that the information suppliad with this filing does not qualify for the exempilions conlained in Section 119, Fiorida Statutes. | lurther corlify thal the mformat
mdicated on this report or suppiemental report is true and accuraia and thet my signalure $hall have the same legal offect as If made under oath, thatf am an officar or direc
of the corparation ar the recoivar ar irustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 1
i changed, or on an attachment with an address, with all other ke empowored

SIGNATURE: i~ (354 Plny Opr

Tu Aﬂ) TYPED OR PRINTED NAME OF SIGRRG OFFICER OR DIRECTCR B Drze - Dayiima Fhons §




