2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2006 8:00 am

DOCUMENT # P01000090492 Secretary of State
1. Entdy Namgl 07-28-2006 90033 044 ***150.00
HAXYS CORPORATION
Principal Place of Business Mailing Address
4504 BLISS RD 4504 BLISS RD
e T ”ll""l m Ilm "m m“ ||”I IIm ||”| m” "l“ I‘I\I Il”l ‘mm ” llll
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Sute, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number 65-1140473 Applieg For
Not Appiicable
Zip Country ) Zip Country 5. Ceriificate of Status Desred [ ?g.g?qﬁgg;ﬁonaf
6. Name and Addressc;f Cu;rent Registered Agent 7. Name and Address of New Registered Agent
ST Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.C. Box Number 15 Not Acceptable)
TALLAHASSEE FL 32301-2525
. City FL Zip Code

8. The above named entity submits this stedternent for The purpose of changing its regrstered office or regisiered agent, or both. in the Siate of Florida. | am tamiliar with, and accept the
obligations of registered agent. :

SIGNATURE .. =

Signalure. typer o pRntan name of regrlered agent and e § appicable {NOTE: Registeraa Agent SIgralisn reuired wher renstatng} DATE
M :

0.7 FILE NOWNY FEE1S-$550.00 - . $.607.193(2)b), F.5., dlows for the waiver ol he $400.00 | ¢ o $5.00 May e
’ .. ';*DUE BY Septeimber. 5‘-_2606 v late fee. By checking this box, the corporation certifies it did | ~ — pag 4 y

T SRR eT By VN0 T F Contribut Added to Fees
. Make Check'Payable to:Florida Depariment of State not receive prior nolice. Fee to file is $150.00. Trust Fund Contribution. L]

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

TILE D [ celete TMLE [ change [ Addition
NAVE PAYNE, WILLIAM R NAME

swees aporess | 4504 BLISS RD STREET ADDRESS

e M) [ Cetete WILE [ thange [ Addition
N PAYNE, BRITTON E e

staeeT appress | 2018 GROVE ST UNIT B STREET ADDRESS

oY 57-2P BOULDER CQ 80302 Y- S1- 21

L O petete e [Jchange [ Aodition
NANE NAME

STRAEET ADDACSS STREET ADORESS

CITY- ST-2IP CITY-ST-ZIP

TMLE [ pelete TIE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P Y- S1- 7P

T 3 pesete TILE [JCrange [ Acddtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTY-1-21P

TITLE [ pelete TILE [change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDAESS

CY-SI1-2IP CiTY-87- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the comxration or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachﬁrt an address, wily all ot ke empowered.

SIGNATURE: i1 : A W{ “'GM lk~pa~‘1~€ 7;?1({’04- G9(~92¢-)613

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¥




