2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000124764

1. Entity Nama

BYRD HOUSE CONSTRUCTION INC.

Principal Place of Business

203 ADAMS STREET
CRESTVIEW, FL 32536

Mailing Address

203 ADAMS STREET
CRESTVIEW, FL 32536

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90301 041 ***150.00

vYUuUiiJtLly

WA

BYRD, MARTELLE L
203 ADAMS STREET
CRESTVIEW, FL 32536

2. Principal Place gi Business 3. Mailing Adgress
s@4y Sa-atoga .Dr, $'8¢4 Saratoga Dr
i .8, elc. o i . . v
Suite. Apt. #, etc Suite, Apl. #, elc 04132005 Chg-P CR2E034 (10/03)
ily & State City & State 4. FEI Number Applied For
d’&s 1vi ew, Fr ? Cresi; ew, = 20~-1837205 Not Applicable
Zip Country Zip Country » . $3_75 Additional
3 25‘ 2 b gﬂ 3 zg'sé US‘Q 5. Certificate of Slalus Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-0 7 /7 o Name -

Pyrd, Martelle (.

Street Ad'?rfjs (I5‘0 Box Number is Not Acc pta‘ble)
S8

Saratv 9q YA

Y Crestview

FL | “F5%a,

the obligations of registered agent.

L/‘-/\ -
siGnATURE L/, e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Marte((e L Bord

Signature, fyped of prntea name of regisiared ngent ana e If applicabls

(NQTE: Registorad Ageni signature required whan Teingtating)

$-15-05

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P [ Delete TmE P Jchange {1 Addiion

Nawg BYRD, MARTELLE L NAME S Byrd, Martelle L

SIAEET ADDRESS | 203 ADAMS STREET STREET ADDRESS SE#e Sarato ja Dvive

ciy-S1-ap CRESTVIEW, FLL 32536 cmy-s1-zP Crestview Y EL 32 268 é

e O Delete THE 7 Olchange [ Addilion

NAME NAME

STAEET ABDRESS STREET ADDRESS

CiTY-5T-21P CFIV-S7-7IP

THLE 3 Delete TILE ) change £ Audition
_NAME s NAME

STREET ADDRESS STREET ABDRESS

GITY-ST- 2P CAY-5T- 2P

TE {1 Delete L O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CiTY-51- 2P

THILE (7 Delete TLE {3 Change (] Addition

NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SF- 2P

TILE [ Deleie 1LE [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachment with an address, with alt other like empowered.

oDl Byed (30

830 (526

157

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dals

Daytang Pricne #




