. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 A

DOCUMENT # P04000098293

1. Entity Name

BYRON'S SITE PREPARATION, INC.

Secretary of State

Principa! Place of Business

5850 SWEET MOODY ROAD
GREEN COVE SPRINGS, FL 32043

Mailing Address

5850 SWEET MOODY ROAD
GREEN COVE SPRINGS, FL 32043
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W 50 T O LS .' L R 5§ - 5. Certificale of Status Desired O Foe Roquired

6. Name and Addressot Currenl Reglstared Agent : :

NICHOLS, JIHN W

1329 KINGSLEY AVENUE STE. D
ORANGE PARK, FL 32073

8. The above namad entity submits this statement for the purpose of changing its registersd ofhce or registered agent, or both, in the State of Flonda | am famiiar with, and accet

the obligations of registered aganL

¢

. SIGNATURE
Signature, yped or prinlec nama of rogisterad aganl and utle f apphcani

{NOTE: Registersd Agent sigralura raquirad when reinstatng) DATE

8. Elaction Campaign Financing

FILE NOWI!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME ALTERS, JAMES B

STREET ADDRESS | 5850 SWEET MOODY ROAD

CITY. 512 GREEN COVE SPRINGS, FL 32043

TILE

NAME

STREET ADDAESS
City-ST- 2P

TILE

NAME

STAEEY ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-GT-2IP

TITLE

NAME

SIREET ADDRESS
Griy-5T-2P

TILE o ‘
NAME : -
STRELTACDRESS | -+ - - - o LI
CITY-S1-2IP : X R :

12. ) heraby cermf\; tnal the information supplied with this filin é; doss not qualify for lhe exempuons centained in Chapter 119, Flonda Statuies. | further certily that he information
i accurate and thal my signature shall have the same legal effect as il made under aalh; that | am an officer or director
r or rustoe empowered to exacule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an
ol the corporation or the rece
changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

o Alfers 9-«91 -0% SH5-5410

(ao+)

FED OR PRINTED NARE OF BIGNING 0:[ IEEROR DIREGTOH

Datg Dayuma Phone




