!

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ May 01, 2006 08:00 AT

DOCUMENT # S40202 Secretary of State

1. Entity Name ,
ROBERT 7. BYRD TURNKEY, ING. ¢
1

i

Principal Place of Business '+ Mailing Address
340 SE 5TH TERRACE 340 5F 5TH TERRACE
POMPANG BEACH, FL 33060 . POMPAND BEACH, FL 33060

1 NSRRI AR

04262006 Ne Chg»F_’ CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * P N AopTeaF

§5-025312% Nat Applicabls
i ; $8.75 additional
5. Cerlificate of Staws Desired ] Feo Roguired

6. Name and Address of Current Registered Agent

BYRD, ROBERT

522 NE 8TH AVENUE j DO NOT WR ITE
DEERFIELD BEACH, FL 33441 | IN TH'S SPACE
|

8. Tha above named antity submits this statement for the purpese cf changing its registered office o registered agent, or both, ins the State of Fiorida. | am famiiliar with, and accept

the obiigations of registered agent. i

1

SIGNATURE

Signature, typad or printed nama of reglsiened egem e:hd title if applicable {NOTE Reglstered Agent signalure sequired whea celnstating} ’ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 msyee | INOPODGSHES]
After May 1, 2006 Fee will be $550.q0 Trust Fund Contribution, 3 AddedtoFees 5/1 S‘I%MBQDE&_BBB lg E_ . 8;:;
10. OFEICERS AND DIRECTORS ! o T
THE P
NAME BYRD, ROBERT T

STREET ADDRESS | 522 NE 8TH AVENUE
CITY-5T-2iP DEERFIELD BEACH, FL

TIE

STREET ADDRESS
CY-57-Zf

TRE
HAME
STREET ADDRESS

Ly -St-ap DO N OT WR!TE

1
!
|
1
i
NAME |
|
|
1
J
1

| ) IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2P

TME
HAME X
STREET ADORESS
CiTY-ST-21P

TINLE
NAME
STREET ADDRESS )
Cify.ST-21P i

12. | heraby certily that the informaticn supplied with this ﬁﬁng does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further cerdify that the information
indicated cn this repert or supplemental report is Irue and accurate and that my signature shall have the same lagai effect as if made under cath; that £ am an officer or direcior
of the cerporation ot the raceivar or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed. or on an ahac!;lmgm with an address, with aii other, like empowered.

SIGNATURE: * T~ 1% 12104, ¥/ QEZ/ 06 959 78)TT198%

SIGNATURE AND TYPED UR PRINTED NAME CF SIGNING OFFICER UR DIRECTOR Daytime Prone #

|

4



