FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L17611 04-03-2006 90352 034 ***150.00
1. Entity Name
BOYD SPECIALTIES, INC.
Principal Place of Business Mailing Address ' q“mz JI s
P.0.BOX 851 P.0. BOX 851 )
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
L v AT W RO
Suite, ApL. #, etc. Suite, Apt. #, etc., 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59- 702 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired [ sg;:‘ me”"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
: Name
BOYD, CARCLYN .
1701 N. US HWY #1 Street Address (P.Q. Box Number is Not Acceptable)
LOT 1000 B35S . Tntecnatienal Speeal way Blvd.
ORMOND BEACH, FL 32174 N )
T -
"Dagtona Beach FL | ES T

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

SIGNATURE m(:m%—-w /-9-06

. typed of privzed gdme of regictersd agenteed tide § appicabio, (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Blaction Campaign F:nancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMe D O Detete e Efrane [ Acdilion
HAME BOYD, ROBERT B. NAME X
STREETADDRESS | 1701 N. US HWY #1, #100M smeeravoness | Bra S W. Tater ndmmﬂ%femm.‘ Blva,
cyv-s-2p | ORMOND BEAGH, FL CIvY-57-2P - 2y o Beach . =L 33,24
TRE C O peiete TME Thange [ Addition
NAME BOYD, CAROLYN NAME N B L
STREETADORESS | 1701 N. US HWY #1, #100M sremiomess | 3101S W Tater natumal Speediny Bilv
CITY-Si-7P ORMOND BEACH, FL oS | Diawtrn o, BQO—CJ'\ L B s
. O Deles e ) ) O Ctange [ Addiion
NAME - RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TIMLE [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7 CITY-S1-2P
TITEE ] Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-09 Cny-s1-2P
me [ petete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CTY-51-2°

12. | hareby certily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Anotun-. ol Caltorya  Doyp 1-9-0¢  3%¢3161403

SIGNATURE AND €YPED OR PRINTED MAUE OF 8/GNING OFFICER OR DIRECTGR | Dete Daytime Phone &




