FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # M88140 04-11-2006 90101 050 ***150.00
. Entity Name
T.W. BYRD'S SONS, INC.
Principal Place of Business Mailing Address - g U u 1
10203 SE CR 405 10203 SE CR 405 AUued
BRANFORD, FL 32008 US BRANFORD, FL 32008 US ,
R v YREATIOR I ERERIR KRR
Sulte, Apt. #, etc. Sulte, At #, etc. 03302008  Chg-P CR2ED34 (11/05)
Clty & State . City & State 4. FEl Number Applied For
59-2896447 Not Applicable
Z‘]F" ) Country Zp Country 5. Certificate of Status Dasired O Eg'zqu'fr:dw
&. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nams
BYRD, JEFF PAUL
935 NE ORCHID ROAD Street Address (P.O. Box Number la Not Acceptable)
BRANFORD, FL 32008
Clty _ FL l Zip Cods

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

SIGNATURE
Signature, typed or panted nams of registened apem and this § aoplicable, {NOTE: Ragixtered Agent signan.m mquined when mineatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 " ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O telete TME O Change [ Addition
RAME BYRD, TWEAD JACK NAME
STREET ADDRESS | 10305 SE CR 405 - STREET ADDRESS
CyY-ST-ZIP BRANFORD, FL CITY-S7- 21
TITLE VD [ Delete TILE [ Changs [ Addition
NAME BYR_D. JEFF PAUL NAME
STREET ADDAESS | 935 NE ORCHID RCAD STREET ADDRESS
CiTY-ST-2I9 BRANFORD, FL CITY-ST-2IP
TILE sD O Delete TITLE [J Change ] Addition
NAME BYRD, EARL NAME
STAEET ADDRESS | 2272 NE JEFF WALKER ROAD STREET ADDRESS
CITY - §T- IP BRANFORD, FL CITY-5T-ZIP
TLE TD [ Delete TME {Jchange [ Addition
NAME BYRD, J.W. NAME
STREET ADDRESS | 583 NE CR 410 STREET ADDRESS
OTV-ST-ZP | MAYO, FL ciry-§t-2Ip
TLE £ Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {73 Detate TLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP

12, | hereby cer‘tlm that the intormation supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an ggldrass other ke empowerad.
SIGNATURE: D’%WZ A qé Byfd -- -f/—{—é?é jfé'f_;;./_g{;/

Daytime Phane #




