2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DQCUMENT # Fas304 . ' Secretary of State
1. Entty Name
BYROD'S WINDOW & GLASS, INC.
Principal Pi;r-:-f; ;:ﬂiBusinessi . - Mailing Address
400 W. MAGNOLIA AVE. 303 MAGNOLIA AVE )
6§15 SQUTH TROPICAL TRAIL T MERRITT ISLAND FL 32852 i
2. Prnmpal Place of Business 3 Maihing Address '
Suite, Apl, #, etc, Suite, Apt. #, elc. T 1st MOORE CR2E034 (10/05)
Cuty & Slate Cily & State 4, FEI Nomber ) | |replied For
S 59—21939617 | {not Applicat’
die Couatry 2P ‘ Countey B. Certilicate of Status Desired [ ?ei‘ggqﬁf:éﬁc"a'
| & Nameand Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?’sﬂ gb%O%gP%JAEL TRAIL . Street Address {P.O. Box Number is Not Accepiabie)
MERRITT ISLAND FL 32952 : -
Ciy _FL |_ Zip Code

8. The above named entity submils this statement for the purpose of changing its 1egistered office of registered agent, or both, in the State of Florida. | am familiar with, and ALLEA
Ihe obhgations of regisiered agent. ;

SIGNATURL

Dignature. iyped or provot navne of 1egrsieced agent and Yo f apphcabin INCTTE - Rlggisiered Agert sanaius ranuired when retriateig) - CATE

FILE NOW!I! FEE IS $150.00 = -
- After May 1, 2006 Fee Will Bg §550.00, .
Make Check Payable to Florida Depariment of State..

8. Slection Campaign Finarcing  $9.00 may o-
Trust Funad Contritution. ]  Added to Fees

10. ___ OFFICERS AND DIRECTORS . 1. _____ ADDIVONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Lk PR 3 Detele e O Change [ Az
s BYRD, LANIS W JR HAME [FNNANg 136830
STREET ABORESS |615 SOUTH TROPICAL TRAIL STREET ADDRESS 02/15/08-20016-010 150,60
City-St-2P MERRITT {SLAND, FL 00000 32852 CITY-5T-11P
T BsY - [ oelete e (3 Chenge {3 Accc.
AN BYRAD, CAROLYN SUE . NAKE
STREETADORESS [615 SOUTH TROPICAL TRAIL STRCET AQDRESS
CIvy-S3-2IP MERRITT ISLAND, FL 00000 ’ GITY-ST- 2P
i 7 aters WILE [ Chizage i
- AL NAME
STREET ADDRESS STREET AODRESS
CIY-S3-7P DY -51- 2P
- - e ——— e - _ - .
TRE 1 Detgte TMeE O Charge [ Aciin
NAML WAME
STREEF ADDRLSS SIREE( ADDRESS
CIrY-51- 217 CivY-51- 2P
e {3 Detete Tt Ol Crange [ Aot
NAWE Hak
STREEY ADBRESS STRELL AUURESS
CUIY-ST- 79 GHY-ST-2IP
LlifE 3 Delete TLE 1 Change 3 Addiier
NAE NAME
SYREE | ABDRESS SIREL] ADDRESS
CITY-ST- 2P CITY-S7- 2

12. ! hereby certity that the infarmation supphied with tdus filing dees not qualify for the exermptions contained = Section 1 18, Flonda Statutes. | further centify thal 1he information
micated on this repon or supglemental repart IS true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or diseator
of the coerpurabion o7 ihe fecever or Yustes smpowered 10 exetule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachment wilth an addresi. with all ofher ke empowered.

/,;/ CAROLYN BUEY RYED //274/ SN2 2P0,

)
SIMTRAMIATIIIT. . 7



