2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L) |
DOCUMENT # P95000052034 Feb 05, 2007 08:00 AM.
1. Enlly Namo Secretary of State
CHARLES BOYD CONSTRUCTION, INC.,
Principal Piace of Businass Mailing Address
174 N. ALANTIC AVE. 174 N. ALANTIC AVE.
COCCA BCH. FL 32931 COCOA BCH. FL 32931
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile. Apl. #. oic 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Numbor _ Applied For
) 59-3326604 Not Appticable
Zip Country Zip Couniry 5. Certificale of Slatus Desired [ $8.75 Adduional
. ) Fee Required
6. Name and Addrass of Currant Registered Agont 7. Name and Address of New Reglstered Agent

Name

BOYD, CHARLES
174 NORTH ATLANTIC AVENUE Streel Address (P.O. Box Number is Not Acceplable)

COCOA BCH. FL 32931

City FL Zip Codo

submits this statement for the purposa of changing ils regislared oflice or regislerad agenl, or beth, in the Stato of Florida. | am familiar with, and accept

ot P

B. The ahove named
the obligaticns

SIGNATURE "ggnalum_ Iyped of printed narme ot IMQG agenl and ulg r epplcaglo (NQTE: Regisreredt Agent Signatura raciuirad when roanstanmg) DATE
- FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 200?’ Feg Will Be $550.00 Trust Fund Contribution [  Addedtc Feas
Make Check Payable to Floride Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO CFFICERS AND DIRECTORS TN 11
1 FD [ Delete TITE O Change [ Adailion
NAME BOYD, CHARLESR NAME HONDE24359
sincl aDDRess | 174 NORTH ATLANTIC AVENUE ' SIREET ADDRESS 01407 -80029-007 450000
CHY-SI-ZIP COCOA BCH. FL 32931 CITY - 81-2IP
ITLE [ Delete 1TLE O Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CilY-$1-IP CITY -SF- 2P
L [ poice TNLE [ Change [ Addition
NAML NAMI.
STREET ADDRESS SIRELT ADDRESS
LIY-81-21P CIY-ST-4IP
T 1 Delete T [ change  [J Addition
NAML NAME
SIHELT ADDRESS SIREET ADDRESS
CITY-ST1- 2P CIry-s1-21P
e [ Delete I ' O change [ Aaditon
NAML. NAME
SIRELT ADDRESS SIREFT ADDRESS
CIY-$T1-71P CITy-s1-7IP
s ] petete THLE [ change [ Addition
NAME NAME
STRIFT ADDRESS STRELT ADDRI'SS
CINY-81-7p CIFY-S1-7IP

12. | hereby certify that 1he information suppliad with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is truo and accurata and that my signature shall have the same legat offect as if made under oath; that | am an officer or director
ol the cerporatien or tho raceiver slec empowqred o executo Lhig roport as raquired by Chapter 607, Flonda Slatules; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachme an address, all othee like gfhipowered.
L2733 -Y3/-E)de

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phona #




