FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000046338 04-26-2006 90200 050 ***150.00
1. Entity Name
BYST CORP.
Principal Place of Busingss Mailing Addrass q U U b J bLy
250 LAKE PALMS DRIVE 250 LAKE PALMS DRIVE
LARGO, FL 3377 LARGO, FL 337 i
>R v R ACAD AR DI
Suile, Apt. #, etc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 25 73 7 ?? Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
§. Cerificate of Stalus Desired O Fae Required ona
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
BYSTRZYCKI, DARIUSZ
250 LAKE PALMS DRIVE Strest Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33771

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad oifice or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations ol registered agent,

SIGNATURE :
Sigrature, typed o pinted name of registered agent and uto if epplicanie {NOTE: Regrstered AQent Signature (adquired when reinstatng) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O betete THILE [ Change 7] Addilion
NAME BYSTRZYCKI, DARIUSZ NAME
STREET ADORESS | 250 LAKE PALMS DRIVE STREET ADDRESS
CITY-5T1-2IP LARGQ, FL 33771 CITY-5T-2IP
TILE 7 pelete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TME 3 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TILE [ Change [ Addition
HAmE NAME
STAEET ADDRESS | STREET ADORESS
CITY-S1-2IF CIiY-51-Qp
TITLE 7 elete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O betete TITLE ) Change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othar like empowered

GARIUSZ BYSTALYCK] _
SIGNATURE: < £5; FRES. 3frofes  TLU-$Ib-65LY

S TUR| PED QR PRINTED KAME OF SIGKING OFFICER OR DIRECTOR T Cae Dayame Prore #



