FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # J17734 Secretary of State
1. Entity Name 01-26-2006 90036 025 ***150.00
HALEY CONSTRUCTION, INC.,
Principal Piace of Business Mailing Address
900 ORANGE AVE. 900 ORANGE AVE.
T T “II“II Illl "IN l"ﬂ m" “M |‘|| |’|" I‘I" Illﬂ I‘l“ ““ |‘||l||> ’”Il.
2. Frincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEl Number Applied For
59-2684678 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALEY, DANIEL H.

900 ORANGE AVE Streel Address (P.Q. Box Number is Not Acceptable)

. DAYTONA BEACH FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rydra or praiee name of regristered agant and litle f applcabis {NOTE" Rogstared Agent signalure reguired when renslaling) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10 OFHCEHS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeTLE P I pelete THLE [ Change  [J Addition
NAME HALEY, DAN NAME

STREET ADDRESS | 15 GRANVILL CIRCLE STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH FL CITY-ST-21P

TMLE s O Delete TITLE 3 Change [ Addition
MAME HALEY, TERRY NAME

STREET ABDRESS | GRANVILLE CIRCLE STREET ADDRESS

CITY-ST-219 DAYTONA BEACH FL CITY-ST-ZIP

e __ _|VP. . .. Olopete_ . Boome_ 1 __ e O Change ] Aadition
NAME HALEY, PHILLIP NAME

STREET ADDRESS |15 GRANVILLE CR. STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH FL CITY-ST-2IP

me 7 Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2P CITY-ST-2IP

HITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TME O Detere TIRLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. 1 herepy certify that the informaticn supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr ith all other like empowere
SIGNATURE: W Daw #/AZ;\/ /-A8-0D b 356 99Y35%

SIGNATURE AND TYPED CR PRINTED HAME QF SIGNING DFFICER ©R DIRECTOR Daytime Phono #




