" ~. 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000000723 %007 08:00 Al
1. Enlily Name pJ Z tal‘y Of State
BYRD CERAMIC WAREHOUSING, INC. C}M 4_330
Principal Place of Busincss Mailing Address
14720 SW 83 PLACE P.Q. BOX 560058
BB
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, clc. ] 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slato 4. FEI Number ~ Applicd For
65 0629948 Nol Applicable
Zip Country Zip Couniry 5. Corlilicale of Stats Desired O gi'g;‘;qt’:?:c;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, ROBERT ' : '
14720 SW 83 PLACE Strool Address (P.O. Box Number 1s Not Acceplabic) |
MIAMI FL 33158
City FL Zin Code |

8. The abova named entity submits this slatement for Lhe purpose of changing ils regisiered offico or regisicred agent. or bolh, in the Slate ol Fiorida. | am familiar with, and accept
tha obligalicns of regislorod agent.

SIGNATURE

Swynaure, yped of prnted name of registercd agent and Llig v applgale, . {NOTE: Regustercu Agonl sgnature requred when (omistann } 13ATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be

_ After May 1, 2007 Fee Will Be $550.00 o

Make Check Pa{ra,blé to Florida Department of State Trust Fund Contibuton L1 Addsd o Fees
10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nns D {1 Delele I TME O Change 3 Aadilien
NAME BYRD, JAMES KA

Sin T ADDI ss | 14720 S.W. 83RD PL. STRLET AGITSS

CIY-SI-21P MIAMI FL 33158 CITY-51- 1P

THILE D [ Delete HILE [JChange (] Addilion
NAME BYRD, ROBERT NAML

SIRL AR s | 14720 S.W. B3RD PL SIRET AR S5 LICID00E4 6500

ciy-sizp | MIAMI FL 33158 CIY-S1- 2IP 03/06/07-80051-002 150,100
Bl e e e = . oo Opoee - =3 mwe . | LT - - - ~ . -[E)-Changa- — =) Addion=1—
NAME, NAME

SIREET ADDRE 5 STREFT ADDIU 85

CIY-S1-7IP CITy-Si-21p

m 1 Delele mr M change [ Addition
NAML, NAMI,

SIREET ADDR 35 SIREET ADDIL 55

CIy-S1-2Ip . CITY-$1-21P

nnr O pelets TLE ) [ change T Acdition
NAME NAME

SINE T ALDR 55 STREET ANDRESS

CIry-S1-2Ip oIy -1 7P

. CT oeleie m [ Change  [_] Addilion
NAME NAMF

SEREFT ADDRESS SIFELT ADDRESS

CIY-S1-71P P CITY-S1-2IP

12. | horeby cerlily that tho informalion supplied wilh this filing décs not qualify lor the cxamplions conlained in Section 119, Florida Slawtes, | lurther certify thal tho infermation
indicated on this report or supplemefilal repott gusand ourato and that my signature shall have the same iegal ¢lfect as it made under oalh. that | am an officer or direclor
of the corporalion or Iho receiv -efbbwored 16 fxocula this r¢porl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 13

il changod, or on an altachme er like empbwered. %;l 5(7)
[
vSIGNAI’JFlE ANDYYPED OR PRINTED NAME OF SIGNING OFFICFROR DIRECTOR

SIGNATURE: / 2(2-3 \0’7 3251

¥ Maln it v Do &

i




