2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DCCUMENT # 831389

1. Entity Nama

W. H. DYER COMPANY

b e e —

Principal Place of Business Mahng Address

2433 MILLCREEK CT P.O. BOX 10186
SUITE A TALLAHASSEE FL 32302
TALLAHASSEE FL 32308

2. Prnaipal Place of Business 3. Maikng Adoress

Mar 13, 2006 08:00 AM
Secretary of State

LT

DYER, WILLIAM H., JR.
2433 MILLCREEK CT
SUITE A

TALLAHASSEE FL 32308

—

Suite, Apl. i, &1C. Sunte, Apt. ¥, 616 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEINumber T " Japped Far
I B8-1554221 }‘I‘N‘or@'ﬁc At
c i c 3 onal
Zp ouniry Zn cuntey 5. Centificale of Status Desired O $8.75 Acanional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registersd Agent
Name - = -

Street Address (PO Box Murnber 1s Not Acceplable)

City

e obihgahons of registered agent.

SIGNATURE

Zipy Cade

FL

8. The above named entity submits this statemery far the purpase ot changing its registered aftice ot reg?ste-rea ag-ér;t._o'r—n‘t;lh. in the State of Flonda. + am tamihar wih, and acoe:

Lfsmlure, bypasd of LAenco naise of tegrsiernd agent ang who i appitanie

FHOIE oSt Agent SEINEmeE tuured Wi tetaniig

FILE NO;M;’}!![ FEE IS $150.00 . . .
After May 1, 2006 Foe Will Ba §550.00
Make Check Payabie to Florida Department of State

- DRTE

8. Electon Campagn Financing $5.00 May:
Trust Fund Contnhution. [ Added te Fees

b w. OFFICERS AND DIRECTORs 110 ADITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TUiLE PT 3 Detete IME O3 Crange 320
HAME DYER, WILLIAM H JR. MARE

. arp .
STRETADBRLSS |§767 CIRCLE "J" DRIVE §1 magsﬂxbs OGS4
oTr-ST-ZP | TALEAHASSEE FL G810 cm cpena AR LT

e S oo - - ¥ et el »
§ITE Vs 3 oetete HHE O Shange -~ £ A%
HAMT OYER, ROBERT M NAME
STHELTADDRESS | 3505 DOGWOOD VALLEY TR, SIREEY ADDRESS
iny-s1-2¢ | TALLAHASSEE FL oy -S1-T
ity 3 Oelete nue 3 Change T3 A
NAME HAME
STREET ADDRESS STALET ADDRESS
LIFY-ST-1P CHfY-ST- 2P
UILE O Desete ity 3 Charge A
AL HAME
SIREET ADDRLSS SINEL] ADDRESS
£7Y-51- 2P CIFY-55- 29 ) )

L T oetere THLE O ohange (Ao
NAME NAME

STRELT ADUBESS STALET ABDAESS

CIiy-57- 2P Y- ST JiF

it 3 Detese e f3Change T 1A%
BT HAME

STREE] AUURESS STREE] ADDRESS

CiTY-51-27 City-8F- 2P

of e corparaton ar e recetver ar lrustee ey
i ghanged, o on an aliachn;nr wilh an addre

SIGNATURE: _,/_}(

i otrer ke &

12. | hersby cerify that the information supphed wilh this filng dees not quafy for Uie exemptions contamed n Section 118, Flarda Statutas. t uethar cartily (hat the kidrpale
incicated on Wus report of supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cal, that | arr an ofhper of dirge:
to execule hig report as required by Chanter 607, Fionog Stanias; and tha! my name appears in Block 10 o5 Block

2 Hfeé  fse 5T 3/3T




