FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000043642 (07-24-2006 90007 032 ***150.00

1. Entity Name

BYRD TRANSPORTATION INC

Frincipal Place of Business Mailing Addrass Z U U 5 ﬂ 1 1 9

1563 N HWY 79 1563 N HWY 79

BONIFAY, FL 32425 BONIFAY, FL 32425
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ) Appliad For
D0-254 35609 Not Applicable
e Cauntry Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address cf Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
BYRD, HENRY G

1563 HWY 79 Street Address (P.Q. Box Numbar is Not Acceptable)
BONIFAY, FL 32425

City FL I Zip Code

8. The abova named enlity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and bile ff apphcable. INOTE: Registered Agenl signature requirad when rensizing} DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe | Inaccordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O oelete THLE [cnange ] Adgition
NAME BYRD, HENRY G HAME
STREET ADDRESS | 1563 N HWY 79 STREET ADDRESS
GITY-ST-21P BONIFAY, FL. 32425 CITY-ST-2IP
e [ Delete 1MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TILE O petete THLE [Ochange [ Addition
NAME NAME
STREET ADDAESS S1REET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY.ST- 217
THLE O pelete ThLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TILE O Detete TILE {J Change _ [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-51-21P

12. | hareby cerlify that the information supplied with this fiting does nat gualify for the exsmptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
‘indicated on this report or supplemantal report is true ang accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11t
changed, or on an attachment with an address, with ajj other lika empowergd.

SIGNATURE: /&ty XJ. qu 7- A0 ~Db

SIGNATURE AND yﬁd OR PRINTED NAME OF#TNG OFFICER DR DIRECTCR Dato Daytima Phone #




