FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000043665 Secretary of State
1. Entity Nama
HAYDEN'S GLASS INC ‘
Principal Place of Business Mailing Address
304 WEST MACCLENNY AVENUE 304 WEST MACCLENNY AVENUE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T AN BARR RN DR
Suite, Apl. #, etc. Suite, Apl, #, elc 01242007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
03-0429628 Not Applicatla
Zip Country Zip Caunlry 5, Cortilicate of Status Desirad [ gg;giﬁf:}b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistered Agent

Name
HAYDEN, RONALD J
304 WEST MACCLENNY AVENUE Strest Address (F Q. Box Number is Not Acceptable)
MACCLENNY, FL 32063

City FL } Zip Coca

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. ypad or printed nams of iegisiared agent and ube d appkcabla . (NQTE Regislared Agent sic_;nnlure required whan teinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging ' $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ’ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41 +
HILE P O petete - TILE [ Change [ Addilion
NAME HAYDEN, RONALD J NAME :
STREET ADDRESS | 304 WEST MACCLENNY AVENUE STREET ADDAESS
CiTY-ST1-2IP MACCLENNY, FL. 32063 CITY-5T-2iP
me s O Delee e [ Change [ Aadition |
NAME HAYDEN, BONNIE NAME |
SIREET ADDRESS | 304 WEST MACCLENNY AVENUE STREET ADDARESS
Ciry-s1-21p MACCLENNY, FL 32063 Liry-ST-2IP |
WILE [ Delers TITLE ) Change (] Acdilion '
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-ST-2P Ciry-St-zip
TTLE 1 Detete TLE [ Change [ Addition
NAME NAME
SINEET ADDRLSS SIREET ADDRESS
GITY-SI- P cIry-5T-20
s Ooom | me UOIO0NT27 ERchne O aiion
NVE ‘ have [ A T -30020-017 150,00
STREET ADDRESS STREET ADDRESS
CITY-SI-4F CITY-§T-2P .
TIILE .0 Dekele W o . [J)Crange _[7] Acdition
NAME NAME
STREET ADDRESS L : ’ STREET ADDRESS
CITY-S1-2IP N X

12. { horeby cenily thal 1he information supplied with this filing doss not gualify for the exdmptions containad in Chapter 112, Florida Stalutes.’| further certify that the information
indicated on this report or supplamental repart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corparation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Flgrida S1atutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachranlyith an addrass, with gl sthar like ampowered.
SIGNATURE: _ gt c(}ﬂ% [-207 _Gp0.05% 770/

/ SIGNATURE AND TYFED/DjPRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dae Daytma Phone ¥

[



