| , = &
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Mar 19, 2007 08:00 A

DOCUMENT # H61896

1. Entity Name

Secretary of State
JAMES E. BYRD CONSTRUCTION, INC. .

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

= [EV RN AR

01172007 - No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ra=Tore Fomea e

59-2698575 Not Applicable

. .| 8. Certificate of Status Desired  [J ?ga;fq Qf:t:‘b”a’

8. Name and Address of Current Reglstered Agent

g;/oaDé:iﬁgEn%ﬁ'TE WAY DO NOT WR'TE
MILTON, FL. 32570 » "IN THIS SPACE

8, Thg above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registersd agenl and iitle it applicable (NOTE. Rwgisterad Agoni sgnature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign EWnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. {FFICERS AND DIRECTORS ] C et
TIMLE DP . . ‘ )
NAME BYRD, JAMES E.

STREET ADDRESS | 5704 CHARMONTE WAY
CITY-ST-21P MILTON, Fl. 32570

TITLE
NAME . S e ) . T
STREET ADDRESS . . )

oY 5T 2P o ‘ 345

TITLE
NAME

il DO NOT WRITE

NAME o
STREET ADDRESS - - b L
CITy-8T-2IP .

Ve

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TMLE o .
NAME o o
STREET ADDRESS |. ' S o
CITY-S1-2IP T : ’

12. | hereby certify Ihat the information suppliad with ihis filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addrass, with all other like,empowered.
SIGNATURE: oA ~35-9 7
NG OFFICER OR DIRECTCR Date Daylima Phone #

JURE AND TYPED OR PRINTED NAME OF S




