2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 278664 May 01, 2007 08:00 AM
1. Enuty Nare Secretary of State
HAINES CITY INDUSTRIES, INC.
Principal Place of Business Mailing Addross
1306 MELBOURNE AVENUE 1306 MELBOURNE AVENUE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Appliod For
58-1034735 Nat Applicable
Zp Country Zp Country 5. Certificale of Status Desired d gi';gql‘::’:;iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Mame
COMBEE,WILLIAM B
3251 HAM BROWN ROAD Sireel Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 32741
City FL ‘ Zip Code

8, The above namod cnlity submils (his stzlomant for the purpose of changing its rogisiarad office or regislered agent, or both, in the Slale of Flonda. | am familiar wilh, and aceopt
1ho obligations of registerad agoni.

SIGNATURE
Signature. typad or ponied nems o regisiorad agent and Inle ¢ apphcatlo {NCTE: Regstered Agent signature requitad whan ranstanng) DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [-]  Added to Fees

Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete e O change [ Addinon
NAME COMBEE,WILLIAM B NAME
STAECT ADDRESS | 1306 MELBOURNE AVE SIREET ADDRESS
CITY-ST-2IF HAINES CITY FL CITY-Sl-2iP
TME o ] Detete TILE Clchange (7] Addilion
NAME MCTEER, FREDRICK L. NAME
siReer apopess | 1306 MELBOURNE AVE SIRLET ADDRESS
CITY- ST-21P HAINES CITY FL CHTY-S1-2IP
TITLE D O petete TME [ change [ Additon
NAME MCTEER.MARY JANE NAME. .
STREET ADDRLSS | 1306 MELBOURNE AVE SIREET ADDRESS
CITY-S1-ZIP HAINES CITY FL CITY-ST-2IF
THLE T Delete I TIRLE - [ Change 7 Addition
NAME NAME L0003y
STREEY ADDRESS STREET ADDRESS AR TEAT-30054-014 150,00
CIY-ST-1IP CITY-ST-2Ip
THLE [ vetere T [ change (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP g cov-siap

12. | horoby cerlify thal the information suppliod wilh this liling doos not gualily for the exemptiens contained in Section 119, Fierida Statules. | further cortily that tho information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officor or director
of the corporation or tho raceiver or trusica empowered lo exocuta this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11

if changed. or on an atlachmant ‘\lh an addross, wilh all othor like empowered.
SIGNATURE: W Km/&zf 4 !30 Jan ( §¢334&~30ﬁt

SIGNATURE AND TYPED ORH PRINTED NAME OF glGNING OFFICER QR DIRECTOR Dale Daytirne Phonag




