FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000051479 04-24-2006 90437 007 ***150.00
1. Entity Name
CYR'S FAMILY INC.
Sen
Principal Place of Business Mailing Address Q“ “ B hIAL
127 OWENS CIRCLE § 127 OWENS CIRCLE S :
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
P sV (RN RO MRy
Suita, Apl. ¥, elc. Suite, Apt, #, slc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliec For
04-3664892 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Eg:g‘ l':f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CYR, CARL
127 OWENS CIRCLE S Streal Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL Zip Code

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

SIGNATURE
Signature, typad or prinied name of registered agent and ktie if applicanle {NOTE: Regrstared Agent signaturd required when reingtating) DATE
FILE Nowm FEE IS $150.00 9. Blaction Campaign Financing $5.00 Moy Be
After May 1 "‘2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINLE P [ Detete THLE [ change  [J Addition
NAME CYR, CARL NAME
STREETADDRESS | 127 OWENS CIRCLE 5 SIREET ADDRESS
Ciry-51-21P AUBURNDALE, FL 33823 CITY-ST-2IP
THLE T8 [ petere TNLE [J Change ] Addition
NAME CYR, ISABELLE NAME
STREET ADDRESS | 127 127 OWEN CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY.ST-2IP
fITLE [ Delgte THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ etete THLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ oetete TIILE [ Change  {} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P cIrY-SI-2IP
TITLE [ oelete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21° CITy-Sr-2IP

12. ) hereby certify that the informalion supplied with this illln(? dees not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | turthar cartity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an dofficer or directer
of the corporation or the raceiver or lrusleew exeacul@ this report &s 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, othe
/ "
SIGNATURE: _ " e OF 0'0/ g6 6850 3
AND TYPED OR FRINTEO NAME OF Sﬁ\‘-’gﬂ?ﬂ{ oR Dllﬁﬁk 7 nm Daylitne Phicne #




