2006 FOE"%ROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

Secretary of State
DOCUMENT # P05000083952
1. Entity Name 05-05-2006 90169 042 ***¥150.00
BYRON HART SERVICES INC
Principal Place of Business Mailing Address
3154 LORMAN DR 3154 LORMAN DR .
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 toe
e v VSRR DRI

Suite, Apt. #, efc. Sufte, Apt. #, elc. 04182006 Chg-P GR2EQ34 (11/05)

City & State City & State 4, FEI Numbel Applied For

aﬁq ?4 "F ﬁ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 Eeae qu l';dr:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
MANDARIN TAX & ACCOUNTING INC
3030 HARTLEY RD SUITE 320 Street Address (P.0Q. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32257
*ﬂ"' ,5 City FL I Zip Code

8. The above named entlry submus 1this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regtst@red agem

SIGNATURE .

- Signatyra, typed or Drinted name of registered agoent and title if applicable. {NQTE: Registered Agant signalure roquirad whan reinsialing) DATE

L ) - \ ;

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD . ] pelete TITLE [ Change [ Addition
NAME HART, BYRON NAME
STREET ADDRESS | 3154 LORMAN DR STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL 32223 CITYS1- 7P
TITLE VD 1 Delete TTLE [J Change [ Addition
NAME HART, ROSE RAME
STREET ADGAESS | 3154 LORMAN DR STHEET ADDRESS
CITY-S1-2p JACKSONVILLE, FL 32223 CIry-ST-2IF
TILE [ celete TITLE [ Ghange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CIry-Sr-2p
TITLE [ Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -§1-21P CITY-ST-2IP
TITLE [ petete TiLe [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITy-ST-29
TLE O pelete TITLE [Ichange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemantal report is true 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 corporation or the receiver or lrustee 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 attachment with an address, with all other like empowered.

SIGNATURE: 2552 C\\&cud\' o} [au ’Dha G99 20-0\ 3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore §




