FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
| ANNUAL REPORT - Secretary of State
DOCUMENT # P05000046338 05-01-2008 90206 011 ***150.00
1. Entity Name
BYST CORP.
Principal Place of Business Maiting .Address 4 UD 8J2bb
250 LAKE PALMS DRIVE 250 LAKE PALMS .DRIVE ' ’ B -
LARGO, FL 33771 LARGO, FL 33771 . ’ -
TR S [ DR
Suite, Ap!. #, etc, Suite, Apt. #, etc. 01112008 . Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2578799 Not Applicable
Zip N Couniry Zie Country S. Certficate of Status Desired [ ?g-;fq'ﬁgm“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYSTRZYCKI, DARIUSZ
250 LAKE PALMS DRIVE Street Addraess (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL l Zip Coda

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

SIGNATURE
v FI I __SfP[\.ature. tvnvd or printed name of registered a‘DBﬂl andiitle if appiceble’ © - = - [NOTE: Regiatersd Agant signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . EI T $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleta TILE [ Change Addition
NAME BYSTRZYCKI, DARIUSZ NAME :
STREET ADORESS | 250 LAKE PALMS DRIVE STREET ADORESS
CTY-ST-2P LARGO, FL 33771 CIry-S1-2P
FITLE I3 Delere TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CIFY-S1-2P
s bV o . .. Mnews_ __ W _TME . __ _ [ crange [ Addition
NAME HAME N - o
STREET ADDRESS STREET ADDAESS
crmy-s1-ap QITY-ST-7IP
TIMLE 3 pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciTy-8t-2F
TILE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-ZIP CITY-51-2P
TITLE [ Detete e [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on en tiachment with an address, with all other like empowered. 0@ \ UG 2 \fS

‘i !
SIGNATURE: ERZ A/ President / ;-/, //7/03 [y T35

mm\Wb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytime Frone 8
LA




