2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Posods1s2s6n cgi, | APr 19,2006 08:00 AM
7. Enity Name 278 ecretary of State
HOMES BY BYRD, INC
-_F;;incjpal Mace of Busness Mailing Addiess o e‘ j
141 PETE BYRD RD 141 PETE BYRD RO :- |
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 ,
2. Prncipal Blace af Business 2. Maing Address ! ‘
 alton B Urn. A g be v
Suita, ARL. . slc. Suite, Apt. #, ela. i 1sti MOORE CR2E034 {70/05)
City & State City & Sate ' 4, FEINumber I Taeplica For
| ) { | 16-1709778 —{'ﬁm Apics!
Ip Cauntry Iip -( Country f §. Certilicaie i;ofStatus Dasiced O fi F(Tesq lﬁ:l;;nonai
j 6. Name and Address ot Current Registered Agent ! 7. Narne and Address of New Reglstered Agent
Narme |
! |
?Z? E’E‘-“FEHB%SD rD Sireet Agidress (P.O. Box Numbegr is Not Acceptadie)
PONCE DE LEON FL 32455 : ; | -
Caly » 1 FL Zip Cade
§
re'lstered agent. o both, in the Slate of Flarida ! am familiar with, and acc.

8. Tha above named entity submils this statement for the purposa of changing its registered office o
the obhipations of registered agent,

!
i
} |

SIGNATURL i
Signeiyre. ippen o peictd name of segsleced Rgenl axd lita o appficati: INDTE Regslored Agent sgnatine reguired whan eostatog) l {5 3}
. !

- FILE NOW!N FEE IS $15000 | . Election Campaign Financi
T w A paign Financing ~ $5.00 May
After May 1, 2006 Fee Will Be $550.05 : Trost Fund Conlribution. 13 Added te Foo

‘Make Check Payabie 1o, Floﬂua Depaﬂment ;;f Slate '
10 OFHICERS AND DIHEL TOF!‘:; 1. : ADTITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt VBST ] oelate i ! O Change 340
pAME BYRD, JOHN § nAME : ! :
STREET ADDALSs {141 PETE BYRD RD - STAEET ADCRESS | l
omy-51-2F  JPONCE DE LEON FL 32455 CW-S-2w )
e U Deigte HiLE H Chaoge L1 A
e e | uUoooopsiggric o O

. b 3 - | g oy
STREET ADDRESS STREET ATORESS - Q-Jnmat'ﬂg 5@333 DI 1 I-BD. DD
GIY-5T-2P oreSTEP |
Tl 3 Deiete T : | D Crangs L3 an
AL NAME i . —
STALE | ADORESS ———— . STRCET ATURESS v‘
Ty -St- 2P on-seze
RE 3 Dasete nie ‘ Oitrenge L1547
HAME NAME :
STREET AGGRESS SIRELT ApomEss |
CHY-37-77 on-srae
WLE 7 pereie TinE j ‘ Dcohange  Ja
NAME HAME j ‘
STREET ADURESS SIREER ADORESS ; }
SITY-Si- 2P ciy-seap |
e 3 peicte Lt ; Ol tonge 03 i
AN WAME :
STREET ADDRESS STREE] ADDRESS!
CIvY-S7-2IP L I S f

IZ § pereby certify that the intormation suppted with tus Mhng does not quably for the exemplions cantained in Sectian 1‘19 Florida Statutes. | further certify that the mfum--
indicated on Hus report or supplemental report is true and accutete and Hhal my signature shalthave the samg legal affbct as if mads under oah, thal { am an ¢fficsr ar divec
of e Coporaon ar the receiver Al yustes empowered 1o execute this report as raquired by Ghapter 607, Florida Slatutes and that my name appears in Block 10 ar Block

i changad, ©f on an sttach it an a s, Wil cther like orpowered

SIGNATURE  Johw B ‘fﬂd‘ W*‘I‘C’(r L8 -F58¢

[TEQ NAHIE OF SIGNING OFFICER OR DIRECTGR Oayurs Crone §




