FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000106933 05-08-2006 90299 039 ***150.00

1. Entity Name

BYRD METRO PROPERTIES, INC.

Princlpal Place of Business Mailing Address .

2513 SEMORON BLVD. 2513 SEMORON BLVD.

APOPKA, FL 32703 APOPKA, FL 32703 ‘

T e RGOSR R EAAHII
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number : Applied For

58-3549861 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese-;esqﬁgedéﬂonal
6. Name and Addraze of Currant Rogistersu Agant 7. Name and Address of New Ragistered Aganl R

Name
CARTER, WILLIAM A
6120 CASTLEWOQOD LANE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

Clty FL ‘ Zip Cods

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e I appiicanie. {NCTE: Registersd Agent signamre raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detete TITLE manue (] Addition
HAME BYRD, CAROLYN NAME - -
' - 585 ~
STREET ADDRESS | 1738 LIMEWOQOD LANE — ‘—y‘mm ADDRESS 3s 53 ¥ GYPK £ w T
CITY-ST-2P ORLANDO, FL 32818 ———— =] cmrstp L FES 30 & ,7(, 3Y 79 ?
TITLE VST [J Delete TITLE [ Change (] Addition
NAME BYRD, CAROLYN NAME -Ss Loy of
STREET ADDRESS | 1738 LIMEWOOD LANE ~ ~ ——————————————> | staeer ao0ess 3553 % C YP R £
oTv-s-2p | ORLANDO, FL 32818 e > Vevsw |LEESBURG FL 34 '75’3}
TIILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
TIMLE [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P emY-§7-2P
FTLE O elete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental 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 tristse eampowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with/an addressgeith all other li mpowe%d.
—_ .0l Y] FEY Y709
SIGNATURE: Wi 5-3-¢ r7F
PRINTED NAME OF NG OFFICER OR DIRECTOR Date Caytme Phone #




