2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P03000024734

1. Entity Name
BYRD UTILITY SALES INC.

Secretary of State

(02-22-2007 90002 032 ***150.00

Principat Ptace of Business Mailing Address

A W o TE e W A e

FHTHEWDR, P.0. BOX 854
LNF448— MOUNT DORA, FL 32756
TAVARES FL- 32778
T ORI AEEL TR GES TR
| 18 Noeth Downel [yst] F.O. Box 854
M:::m e e C’ Msgi:zﬁftcﬁ L 01252007  ChgP CR2E034 (12/06)
City & Stale “7 City & State I 4, FEI Number Applied For
43-2010762 Mot Applicable
‘3‘?5 ,r 5T ci)jng- l -& ,T 5— L jf:mry ‘ E 5. Certificate of Status Desired O Ee%ggql?is:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BYRD, MIRIAM R
12117 VIEW DR.
TAVARES, FL 32778

Name

SHannonN Gall mawn

T8 oS ERE Ty S cear

City

. FL Code

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. F am familiar with, and accept

the obligationg:of registered agent.

SIGNATURE Qe

e SHANNOL (ALEM BN

a{~ {0

Signpiite, typed o prineed name of hegistesdd agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete MLE & [JChange [ Addilion
HAME BYRD, MIRIAM R NAME Byed M/RiAmM .

STREET ADDRESS | 12117 VIEW DR. STREET ADDRESS | § ] 1 "Nor+H Donne L_-j STReLT
CITY-ST-2P TAVARES, FL 32778 CIFY-S-2P Mo-t,n-r 2 457
e V- O oetete e v . [ Charge [ Addilion
A BYRD, DAVID NAME Puyrd Lawvi d

STREET ADDRESS | 12447 VIEW DR. N soeeraooress | 17 :’g Noe+H Donre LLj Stee=T
orv-s1-2¢ | TAVARES, FL 32778 er-s-2 0 Mipw o+

TMLE VOPN 3 Deleie TINLE [Jchange [ Addition
NAME BYRD, JOHN W NAME

STREET ADDAESS | 520 PEPPERIDGE RD. STREET ADDRESS

crv-s-z¢ | LEWISVILLE, NG 27023 CITY-5T-2IP

TALE ST [ Detete TITLE ST . O Change [ Addifion
NAME WEZYK, NEFTRAINA NAME Wezuk NeF+teein 3/

STREET ADDRESS | 9600 NW 7TH CIR. sz onness | FTO=1 ) EviRoN Bhvd, ApTTH3AS
cav.st-z2¢ | PLANTATION, FL 33324 Cary-51-2P L, e LL

Tme ’ [ Detete TmE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST- 1P

TITLE [ Delete TITLE [IcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁm*ﬁfz LTI, gg@d ﬂ{g@kﬂ? %’dﬁﬁ 7o

ER OR OIRECT

Froce £




