2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000018617

FILED
Apr 30, 2007 08:00 A
Secretary of State

1. Eniity Name
AL & ED CYR INCORPORATED

Principal Place of Business

430 CROFTON DRIVE
CCOEE, FL 34761

Mailing Address

430 CROFTON DRIVE
GCOEE, FL 34761

0O

DO NOT WRITE IN THIS

04192007 No Chg-P CR2E0M (11/05)
S PAC E 4, FEI Number Applied For
03-0407073 Not Applicable
i ; $8.75 adaitional
8. Certificata of Status Dasired ] Fee Roquired

6. Name and Address of Current Registered Agent

CYR, ALFRED
430 CROFTON DRIVE
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement lor the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or pented nama of reg stornd age nnd blie J uppucatio

{NOTT: Rogisierea Agent signature racuirad whon ronsiabng)

DAE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Furnd Condribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS

{

THLE D

NAME CYR, ALFRED

STREEF ADDRESS | 430 CROFTON DRIVE
ciy-§1- 2P OCOEE, FL. 34761

TmEe

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-11P”

1ITLE

NAME

STREET ADDRESS
CITY-S1-1p

TMLe

NAME

STREET ADDRESS
CY.ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the informalion supplied with this iling doss not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlily that the inlormation
indicated on thig report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal 1 am an officer or director
of tha corporation or the receiver or irustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment w

SIGNATURE:

an address.ﬁilh all other lika empowered.

Yfolpy dorcns fezs

SKGNA

)
ORPRINTE UE OF HIGHING OFFICER OR DIRECTOR

Date

Dayume Phors 4

r 4 Lg




