e

&= .
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM

DOCUMENT # H61896

1. Entity Name
JAMES E. BYRD CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address
5704 CHARMONTE WAY P.0. BOX 3624
MILTON, FL. 32570 MILTON, FL 32572

TPV ARMOR

07132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr== g RIS

59-26985675 Neot Applicable
” . $8.75 additional
5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

D04 CHARMONTE WAY DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

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

SIGNATURE
Signaturs, typad of printec name of regisiered agent and ltla if apphcabie {NOTE: Rsgistersd Agent signaiurg required whan rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DP
NaME BYRD, JAMES E.
SIREET ACDRESS | 5704 CHARMONTE WAY
CITy-s7-2IP MILTON, FL 32570 UOos 72100
it 09/ 25/06-30016-007 15000
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

v s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heredy certify that the information suppliad with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an att e} with an address, with all other e Bmpowerad, N

SIGNATURE: —~ £ T )90l BED 6232885

OJIBNATURE AND TYPED OR PRINTED NAME OﬂlONING OFFICER OR DIRECTOR Date Daylirr Phong ¢




