2008 FOR PROFIT CORPORATION SECR’E1'£sfl?L\"£€§}}T 3

ANNUAL REPORT TALLAFASSEE, FLORIEA

DOCUMENT # P07000068453
1. Entily Name 0 :
R.BYRD CONSTRUCTION INC 8 APR 29 PH y: "'0
Principai Place of Business Mailing Address
12295 BLUE STAR HWY PO BOX 1063
QUINCY, FL 32352 QUNICY, fL 32353
e AR AR ORI
Suite, Apt. #, etc. Suite, ApL. #, elc. 04292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired a g‘g}'gesqﬁfeds‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, JR, RUDOLPH
12295 BLUE STAR HWY Street Addrass (P.C. Box Numbar is Not Acceptable)
QUINCY, FL 32352
City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing ils registered oflfice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature fyped or printed name of regisiered agent and litla | applicabla (NOTE Ragistared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Election Campelon Fnaneind $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addilion
NAME BYRD, JR., RUDOLPH NAME
SIREET ADDRESS | 12295 BLUE STAR HWY STREET ATIDRESS
CITY-ST- 21P QUINCY, FI. 32352 CITY. ST-ZP
TMLE 1 detete TMLE [] change [ Addition
:::‘EEET ADDRESS :::EEET ADDRESS “4 T',‘ 'j‘}rl“—l! 1 ;:f I:; 9 :3 E:{ !:—:I EB
430/ E-~0 L (0o~ 7% s%1%a.
oITY-ST-2P CrY-S1-2P HE--01002--025  ##158, 75
TITLE 7 Delets TITLE [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-$T-2P
TILE 1 cetete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-§T-21P CiTY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST 2P CIfY-§T-28

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath. that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execule this raport as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachmeni wilh gn address, with all other like empo\:e[ad. u d/

SIGNATURE AND TYPED QR PRINTED NAME WMNG GFFICER OR DIRECTOR Dale Daylime Phane #

SIGNATURE:




