2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # F85304 Secretary of State
1. Enlity Name 02-19-2007 90052 027 ***150.00
BYRD'S WINDOW & GLASS, INC,
Principat Place of Business Mailing Address
400 W. MAGNOLIA AVE, _ATMAGNOLIA AVE
615 SOUTH TROPICAL TRAIL MERRITT ISLAND FL 32952
MERRITT ISLAND FL 32952 us
Us
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address .
400 Magnolia Ave.
Suite, Apt. #. elc. Suite, Apl. #. elc. 1st MOCRE CR2E034 {10/06)
Merritt Isl F1 32952
City & Stale City & State 4. FE! Number _ 1Applied For
59-2193961 'Not Applicable
Zip ‘ Country Zip Country 5. Cerlilicate of Stalus Desired O $8.75 Aadttionat
. i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BYRD, CAROLYN SUE

615 SOUTH TROPICAL TRAIL Sireet Addrass (P O Box Number is Nol Acceplable)

MERRITT ISLAND FL 32952

Cily FL | Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registored agent, of both, in the Slate of Florida. | am familiar with, and accept
lha obligalions of registored agoent.

SIGNATURE

Signaiure, typed o pried ravie of egSIerey agent and il « apphcatie INOTE Reqrsicres Agenf SKInAtLIE reGured when Tenslain; CATE

FILE NOW!!! FEE IS $150.00 . ) . )
- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FE§ Will Be $550.00 Trusl Fund Conlribution.  [] Added to Fees
Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

itk PD 1 Delete T [ Change  [] Addition
NAME BYRD, LANIS W JR NAME

sire 1 apDess | 815 SOUTH TROPICAL TRAIL SIRELT ADDRESS

CHY-S1- AP MERRITT ISLAND, FL 00000 32952 LY S| AP

I DST [ Delele i O] change ) Addilion
KA BYRD, CAROLYN SUE A

it s anDess | 615 SOUTH TROPHCAL TRAIL SIRLE [ ADCRESS

cny 8P MERRITT ISLAND, FL 00000 CITY SI AP

T . [ natnen nne 1 Change  CJ Addinue
HAME NAME

SIREL ATDRESS STRIFT ADOFESS

CIY 81 2 CIY 81 AP

11k [ Detele LY [C] Change ] Addition
HAME NAME

SIRE T ADDRESS SIREE | ADDRESS

iy s1-21p oIy 81 2P

e [ Delete i ) Ctiange (] Addilion
NAMI NAME

S1U1T ADDRESS SINFT ADDRZSS

Sly-sl-ap CIY SI AP

TIILE 1 Delele IE [J Change ] Addition
NAM NAM!

STREE | ADDRESS SIREET ADDRLSS

clry-s1-21p iy s1.2IP

12. | hereby certify that Ihe inlormation supplied with this filing does nol qualify for lhe oxemplions conlained in Section 119, Florida Slalutes. | further certify that (he information
indicated cn Lhis report or supplemental report is lrue and accurale and Lhal my signature shall have the samo legal effect as if made under oalh; that | am an oflicer or director
of the corporation ar lhe receiver or fuslee empowoered 1o execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilth an address, wilh all olher like empowered.
Carolyn Sue Byrd
SIGNATURE: ﬁb 2/5/07  32-4#53-37¢

SIGNATURE ANG/TYPED OR PRINTED NAME OF $JGNING OFFICER OR DIRECTOR V4 7 _ Daytg Prene #




