2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

“DOCUMENT #

r———

F85304

BYRD'S WINDOW & GLASS, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

400 W. MAGNCLIA AVE.
£15 SOUTH TROPICAL TRATL
BIEHRITT ISLAND FL 32052

Mailing Address
303 MAGNOLIA AVE

”‘SEHRITT ISLAND FL 32952

2. Frincipal Place of Business .

3. Mailing Address

|

i MR

|

S

BYRD, CAROLYN SUE
615 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952

Suite, Apt. #, etc. _ Suite, Apt. & ale. 15t MOORE CR2E034 (10/04)
City & State o S City & Stale 4, FEI Number Applied For
59-2193961 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8._Name and Address of Current Ragisiered Agent o 7. Name and Address of New Registered Agent
- T T S Nama

Straet Address (P O, Box Nurber is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE — _ el —
Signelura. typed o proted name of ragrsiarad agenr and tile | appicable (MOTE Pegisteled Agar! signar.e ragquired when ranstaling) DATE
FILE NOW!!! FEE |§ $‘|§0.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Addad to Fees

Make Check Payable fo Florida Department of State
10. - OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IHLE PD - B [ pelets TILE ! "] Change [jAddilion
NAME BYRD, LANIS W JR RAME
STREET ADDRESS [615 SOUTH TROPICAL TRAIL STREF L AUORESS
Cry. ST-2IP MERRITT ISLAND, FL 00000 32852 CITV.§T.2IP
it DST S — T Delete e OANANIa=3T [ Change [ Aduiltion
HAME BYRD, CAROLYN SUE NAKS (i SeB AS-B30048-017 1S0,00
STREET ADORESS (615 SOUTH TROPICAL TRAIL “IRTET ADURE S
GilY . §7-2IP MERRITT ISLAND, FL 00000 CHY-S1- 7P
TILE T - 7 pelete o TILE 1 Ghange EAdn‘Efo_n
NAME NAME
SLREECT ADDRESS SIRLET ADDRESS
CITY-s1- 7P CUY.ST. 2P
TiLE T ) shr i G [ change [ Addition
peam; HAME
STRLET ADDRESS GIREET ADDRESS
GITY-S5-2IP ZITY-ST. 2P
e N O Delete e [ change [ Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
LTy TP LTy .sT- 217
THite T i [J Geiste nie [ change ] Addilion
HAME NAME
SIREET ADDRESS B STREL | ADDRESS
CITY.S1.2IP CiY-S1-2IP

changed, or on an ati

SIGNATURE:

ta

jke empowared.

 SwF LYED

12. | hereby oartify that the informalion supplied with this fiing dees not qualify for the exempticn stated in Section 119 07(3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as recuired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmezwith awaﬂ och

¥S3 -3?’%2

SIGNATURE AND TY

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrme Phons &

//?f/ar {3a1)
7 7t




