2006 FOR PROFIT CORPORATION

7" ANNUAL REPORT (AR) | FILED

DOCUMENT # He2592 May 01, 2006 08:00 A

I Enily heme Secretary of State
W. HAYBERT WHOLESALE, INC.

Principal Place of Business ) Mailing Address
203 §. COCONUT PALM BLVD., TAVERNIER, 203 5. COCONUT PALM BLVD., TAVERNIER,

S s T

2. Principal Place of Business 3. Mailing Adrdress S
Suite. Apt. #, elo. Sute, Apt. #, etz 15t MOORE CR2EG34 (10/05)
City & State City & Stale 4. FEI Number ' o | |Acpies For
59-2626030 | [Nt tppicatio
Zie Country 2 Country 5. Certificate of Status Desircd % gi‘gesq ‘:::j:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g(%LéNégégmd-P PALM BLVD Srreet Address (P.0. Box Number 15 Not Acceptacie) T
TAVERNIER FL 33070 .

City T FL Zip Code

8. The above named enbily submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep'i
e obhgations of registerad agent

SIGNATURE

Cugnatume lyper ar brailed navte of fequstered aneal and 4o 8 appheate B INOTE Acgslerad Agert snealn mgumd when ranstabeg) DATE

FILE NOW! FEE'IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Efection Campargn Financing 55,00 May Be
Trust Fund Contribution. {3 Added to Fees

10. CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PVTS O petete HE 1 Change [ Addiltion
HAME HAYBERT/NOLAN, MARY JO NAME

STRIETADDRESS FP.O, BOX 179, 3 MUTINY PLACE STREET ADDRESS UQUBDSSEBSE

CFSI-ZP |KEY LARGO FL oSt ap e"ﬁﬁ BHD?:B 5 158. 75

ML 0 pelete L O Chamge T Addilion
HAME HAME

STREET ADDRESS SIAFET ADDRESS

LHY-S1-7IF CITY -5i- 7

s T Dpgee ¥ e Ol Cnange [ Agcition
NAME HNAME

STREET ADDRESS STRLEY ADDRESS

CITY-ST-21P CiTY-S1- 27

e [ patete TTLE T1Change [T Addition
HAME MAME

STREET ADDRESS STRECT ADDRESS

CITY. ST-2IP CITY-57- 2P

TLE 3 velete Wit O crange [ Additien
NAME NAME

SIREET ADBRESS STREET ADORESS

CIrY-ST- 2P Y -ST-ZP

WIE 3 Detete L [ change [ Addition
KaME HANE

STREFT ADDRESS STREET ADDRESS

CiTy-57-21F CITY S1-2IP

12. | hereby cerbly that the miormation sup
indicaied on this report o suppieme
of the corporation or the recever
if changed, or on an aljachmen

SIGNATURE:

this filng does not quahfy for ihe emmphons contamed in Section 119, Florida Statutes. | further ceartify that the information
is true and accurate and that my signature shall have the same fegal eftect as it made under oath, that | am an officer or director

lrustes empowered lo executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
ith ap“address, with all ather like empoweread.

L—"" o/ o8/t

fGNAT\IﬂE AND TYPED OR PRINTED NABC OF SIGNING OFFICER OR DIRECTOR T oae * Caytmy Phote £




