2006 FOR PROFIT CORPORATION FILED

< -. ANNUAL REPORT May 04,2006 08:00 A

DOCUMENT # H34936 Secretary of State
1. Entity Name

HAYWARD AND ASSOCIATES A FLORIDA

CORPORATION

Principal Place of Business Mailing Address

6107 G MEMORIAL HIGHWAY 6107 G MEMORIAL HIGHWAY

TAMPA, FL 33615 US 1
TAMPA, T 33615 US

TN AR ERA A

01132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
59-2471917 Not Applicable

0 $8.75 addiiona!

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Curront Repistered Agent

5107 G MEMORIAL HIGHWAY DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submits this statement for the pur of changing its gpgislered offica or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept
tha oblgations of registergd agent.

SIGNATURE
Signature. typad or phnled name of regstered agent’and utle 4 ghphicable. {NOTE Registered Agent signature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS I
IILE D
NAME HAYWARD, W.A., JR.

STREETADORESS | 4015 STARFISH LANE
CHTY-5T-2P TAMPA, FL

TLE VD lﬂ.li:,'f':'jf
NAME HAYWARD, WILLIAM A., SR. e
SIREETADDRESS | 4021 STARFISH LANE
CITY-ST. 2P TAMPA, Fl,

2563 i
R~ Briiz-oo2 150,00

TLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiY-§i-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby cerlify that the informalion supplisd with this filin é; does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or dlreclor_
of tha corporation or tha receiver or lrustea empowered to exeguta this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all aiher Jke empoweared
SIGNATURE: Mﬂ_-// f%/ T2 S5/

SIGNATURE AND TYRED OR FRINTED:I/E OF SIGN'NG OFFICER OR DiRECTOR Date Daytme Pnone ¥

<
AN

Willigm A HAqQUACD SR CHAEmMmpAwm




