et - e -

2006 FOR PROFIT CORPORATION FILED

« -»  ANNUAL REPORT i Apr 21, 2006 08:00 AM
DOCUMENT # P03000132904 e Secretary of State

1. Emtity Name R .
BYRUM HARDWOQOD FLOORING, INC.

Principal Place of Business Mailiegy Address ‘}
8509 CEDAR POINT RD 8509 CETAR POINT RD
JACKSONVILLE, FL 32726 IACKSONVRLLE, FL 32226

(RGO LR TR

04172008 Na Chg-P CRZE034 (11/05}

DO NOT WR'TE IN TH'S SPACE L‘_ FE Nurmber " [Applied For

20-0410507 Mot Aplicable
' " . $8.75 ncdnional
‘ 5. Ceriificale of Status Desicad EI Foe Required

8. Name and Address of Current Reglstered Agenat

BYRUM, GARY L DO NOT WRITE

8508 CEDAR POINT RD

JACKSONVILLE, FL 32226 ‘ IN THIS SPACE

& The abeve ramed entity submils this siaternent for the purpass of changing its registered office gr FGQJ'STE’fad agent, ar both, in the State of Florida. { am famiftar with, and accept
the ohligations of reglstered agent. :
i

SIGNATURE i .
SapnalLe, Typad o pIITEa néma of eglsiered agent and tino if sppiicanie. {NOTE Rugisiered Agant sigadture tequred when reinsiating) DATE
LE NOWII ' . Efection Campaign Finanting | $5.00 may pe
m.:‘ “Ey 1, zgngFFE.E.‘zﬂ?? 1,53 gso5o_oo Trust Fund Cantribution. ] Added io Fees
10. OFFICERS AND DIRECTORS T—
TIE PSTOD
NAME BYRUM, GARY L
STREET ADDPESS | 8509 CEDAR POINT RD .
CTe-i-7e JACKSOMVILLE, FL 32226 ‘ g
— = 00000524309
NAME BYRUM, SHARLENE V ' _ E 05/03/06~80106-018 150.60

SINEET ADONESS | 8508 CEDAR POINT RD
oY -51-2P JACKSONVILLE, FL 32228

HLE
NAME
STREET ADDRESS

Moy - DO NOT WRITE

" ~IN THIS SPACE

HAME
STRLET ADDRESS
CiTY-87- 2%

—

TLE

NAWE

STRIET ADDRESS
CITY-63-10F

HNE

NAME

FINEET AGDRLSS
EITY-ST-2IP

12. | hereby certily thal the information suppliad with this fiing does not qualily for the examplions conlained in Chapter 119, Florida Slatutas. { furttar cerlity hatl the information
incdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oatly, Lhat t am an officer or direcior
ot tha corporation of (he 1eceiver or rustes empawerad to execule 1his report s required by Chaplar ¢ Gﬂ‘? Florida Statutes; and that my pame appears in Biock 10 or Block 11 1f

changad, ar on an attachmert with an addrass, wuh all otber dka ?v powered, . q O(f

SIGNATURE: <,

MGNATURE AND TYPEG OX PRINTED NA'ME OF BiCHG OFFICER OR DIRECTOR




