2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 11, 2006 8:00 am

DOCUMENT # 319146 Secretary of State
1. Entity N
rily ame 05-11-2006 90241 001 ***150.00
HAYCO INDYSTRIES, INC.
»
Principal Place of Business Mailing Address
3420 N.E. SUGARHILL AVE. 3420 N.E. SUGARHILL AVE. '
T T H“m um I\I’”l‘l”‘l” I’IIl ““ m I)IHI"“I\I" |’|“ M““‘ “ ‘m
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, eic. Suite, Apt. 4, elc. tst MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Apphad For
38-1871057 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
gf‘zYODSE S?JF(*B AHHILL AVE %?e&‘#éﬂresa P%lérox Number is Not Acceplable)
3420 NE Sugarhill awe
JENSEN BEACH FL 34957 =
City Code
Jensen Beach FL 54957

8. The above named entity submits [hls staterment for the purpese of changing its registered office or registerad agent. or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agem’

SIGNATURE

Signature. typeo ar preetd narm: Gt regalerad anent and ile 1| apphcatsin (NOTE Regestered Agent sagnatire tequiied when renstating ) OATE

. FILE NOWH! FEE'IS $150.00 C . . .
) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Canuibution.  [J  Added to Fees

Make Check Payable to Flonda Department of State :

t0. LOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P R O elete TIE [} Change [ Addition
NAME HAYLEN, DONALD C NAME

STREET ADDRESS | 3420 NE SUGARHILL AVE STRFET ADDRESS

CHY-ST-2IP JENSEN BCH FL 34957 CITY-§1-2ip

TITLE VP T Detele THLE O Change [ Addilion
MAME HAYLEN, AGNES R NAME

STREET ADDRESS | 3420 NE SUGARHILL AVE STREET ADDRESS

eny-st-2P | JENSEN BEACH FL 34957 CITY-$1-2P

mE s L L 3 netete e [ Change (3 Addilion
NAME RICE, HOWARD NAME

STREET ADORESS | 481 ST MORT2 DR STREET ADDAESS

Ciyy-§7-21P HENDERSON NV 83012 CITY-57-ZiP

PILE [ petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE / ] Delete TLE [} Change  [CJ Addilion
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-21F

it O Detete TiLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for 1he exemptions cortained i Section 119, Florida Stalutes. ) furiher certiy that the information
indicated on this report or suppiemental report is rue and accurate and that my signalture shall have the same legal etlect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

—— 561-366-9390
SIGNATURE: o \\\ 2 i(m

SIGNATURE AND TYPED OR PRINTED Nakz OF siGHi CEH DR DIRECTOR Date Dayhima Phone 4
Howard T Ricoa. Socorodt o




