FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F85304 04-11-2008 90045 049 ***150.00

1. Entity Name
BYRD'S WINDOW & GLASS, INC.

Principal Place of Business Mailing Address - L v~ -
400 W. MAGNOLIA AVE. 400 MAGNOLEA AVE. ‘
615 SOUTH TROPICAL TRAIL MERRITT ISLAND, FL 32952 US

MERRITT ISLAND, Ft 32952 US . : o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“"II I]n ’Im m“ m]] ||m Im m" IIIH nl{l I]I]I Hlﬂ I]I]ul] [I m‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEN Number Applied For
59-2193961 Net Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of Now Registerod Agent

B - _ . i Name

BYRD, CARCLYN SUE .
615 SOUTH TROPICAL TRAIL Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad or printad name of registered agent and ittie ¥ appdicabla. [NOTE: Registerad Agen! signature roquined whan reinstating} DATE
. FILE NOWHI FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete T [JChange [ Addition
NAME BYRD, LANIS W JR NAME
STREET ADDRESS | 615 SOUTH TROPICAL TRAIL STREET ADDRESS
CrY-ST-2P MERRITT ISLAND, FL 00000, 32952 CITY-ST-2P
TALE DST 3 Delete TTLE [ change [ Aadition
NAME BYRD, CAROLYN SUE NAME
STREET ADDRESS | 615 SOUTH TROPICAL TRAIL STREET ADDRESS
CiTY-57-7P MERRITT ISLAND, FL 00000, CrY-sT-2p
TME O Delete TTLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS |__ _ , STAEET ADDRESS
CITY-SF- 2P CITY-$1-2P ) )
TITLE O] Delete THmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-7P
TIEE 1 pelete TME OcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-T-2P CITY-$1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an address, with alf other like od. AROLYN SUE BYRD
SIGNATURE: % ,zgu, »;-///5/4? FA[-¥45R-7550

mmnmnybd:mmmzwsu;ﬁamnmmm tr Daytme Phone #




