2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # H34936

1. Entity Name

HAYWARD AND ASSOCIATES A FLORIDA
CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

6107 G MEMORIAL HIGHWAY 6107 G MEMORIAL HIGHWAY
TAMPA, FL 33615 US 1
TAMPA, FL 33615 US

DO NOT WRITE IN THIS SPACE

T

T

04202007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2471917 Not Applicable

5. Cariificate of Status Desired O $8.75 additonal

Fea Required

6. Name and Address of Current Reglstored Agent

HAYWARD, WILLIAM A, SR,
6107 G MEMOCRIAL HIGHWAY
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name f regisiared agent and Lile il applcacle -

{NOTE- Registerad Agant signalure required whon réinstatng} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign, Financing * .

-$5.00 May Be .
~Added to Feas ~_ . ' L

10. - - OFFICERS AND DIRECTORS |

TILE D

NAME HAYWARD, W.A., JR.
STREEY ADDRESS | 4015 STARFISH LANE
CIfy-51-21P TAMPA, FL

TITLE VD

NAME HAYWARD, WILLIAMA., SR.
STREET ADDRESS | 4021 STARFISH LANE
CITY-ST-2IP TAMPA, FL

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-4IP

HITLE

HAME

STREET ADDRESS
CilY-57-21P

JNE ] . . )
NAME : [ o,
STREET ADDRESS- ‘ _ T
CIrY-51-2P ’ ‘ el

L0 ;u}‘gzz

I 3?1 T
50 070018

-2 150,400

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with thls fl|lﬂ§ does not quallfy for the exsmpiions contained.i in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

withiam p
Raywaep 52 ff/w/ 7 G3-4% 55 |

indicated an this report ar supplemental report is true an

of the corporation or the receiver ar trustee empowered to exacuta thigrreport as required by Cha,

changed, or on an attachmant with an addraess, wilh all other Ilk P&l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DTING QOFFICER OR DIREETDR

Daylure Phane #




