- FILED

Apr 19,2007 8:00 am
2007 PO NNOAL REPORT T oM ecretary of State

04-19-2007 90190 024 ***150.
DOCUMENT # V30592 4 **%150.00
1. Entity Name
JERRY BYRD CONSTRUCTION, INC.
Principal Place of Business Mailing Address Q“ Q b "j é uo
18291 HWY 331 SOUTH 18291 HWY 331 SOUTH ’
FREEPORT, FL 32439 US FREEPORT, FL 32439 US .
R TGN RVAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3122632 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired (| f‘:‘j{g‘agjﬂi‘:’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, JERRY L.
18291 HWY 331 SOUTH Sirest Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL. 32439
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered apgent and title if appicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THFLE P O petete TITLE [} Change [ Additicn
NAME BYRD, JERRY L NAME
STREET ADDRESS | 19323 HWY 331 SOUTH STREET ADDRESS
CITY-S7-ZiP FREEPQRT, FL 32438 CITY-57-21P
TITLE S O oelete TITLE [JChange ] Addition
NAME PEARCE, PATRICIA M NAME
STREET ADDRESS | 102 MONARCH CIRCLE STREET ADDRESS
CIry-S1-ZP NICEVILLE, FL 32578 CITY- ST-2IP
TILE O oelete TILE I Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eITY-§7-21P CITY-ST.21P
TITLE [ oetete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Coy-ST-2p CITY-81-21P
TiTLE [T Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-S1-21°
TLE [ oelete TITLE [ Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver o lrustee empowered to executs this reperl as required by Chapter 807, Floride Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an att ey wilh an address, with all other like empowered

g T Som LipC VO BRERS(S

s«yrunz A.y\—wen OR PRINTED wa SIGNING OFFICER OR DIRECTOR Date Daybme Phone #
A

T




