FILED
2008 PO NNUAL REPORT " o Jan 29,2005 08:00 AM

DOCUMENT # P00000057457 Secretary of State

1. Entity Name
RALPH HALEY CARPENTRY, INC.

Princlpal Place of Businass Mailing Address
11990 SW DARCY DR 11990 SW DARCY DR
ARCADIA, FL 34269 ARCADIA, FL 34269

———=— [IIHMC R

01262005 No Chg-P CR2E034 (10/03)

4, FEl Number Appliad For
85-1016039 Mot Applicable
S e : : ’ ; $8.75 Additional
s TSI s | . Certiiate ofStatusDesied [ F° Required

6. NamoandAddressofCurr&ntRagist«‘md Agerit - T LT

999D SW DARGY DR DO NOT WRITE
ARCADIA, FL 34269 : ' : Rt IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am farniliar with, and accept
tha obligations of registared agent. _ . - . B

SIGNATURE

Sianature, ped or printed name of regisiered agent and tifs it aoplcakle. (NOTE: Registered Agent signalure required when reinslating) ’ DATE

9. Election Campaign Financing X

Aﬂ:m"‘. :L'Eyh!‘?%%5FFE¢E.l:I?I1EE '3350_00 Trust Fund Contribution. . . O3 ffdg?ohg?éss ®
10. OFFICERS AMD DIRECTGRS . 1 _ e
ME PTD T T T B
NAME HALEY, RALPH P '
STREET ADDRESS | 11990 SW DAREY DR S o Eﬂﬁﬂgﬂﬂﬂggm
erv-s-zp | ARCADIA, FL 34269 e O1/29/05-80003-003 ISB BD
TMLE vSsD o ) B
NAME HALEY, PATRICIA A

STREETADDRESS | 11990 SW DARCY DR.
ony-si-2P | ARCADIA, FL 34268

TILE
NAME R

omar DO NOT WRITE

o - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE
NAME . - [
STREET ADDAESS
CIIyY-ST-2P

12. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Sectlon 119.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officar ar director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ampowarad.

SIGNATURE: 3;' L ARG P g L-Ar NS

IGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR LY Date Daytime Phona #




