FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000043665 04-21-2008 90081 042 ***150.00

1. Entity Name

HAYDEN'S GLASS INC

Principal Placa of Businass Mailing Address

304 WEST MACCLENNY AVENUE 304 WEST MACCLENNY AVENUE

MACCLENNY, FL 32063 MACCLENNY, FL 32063

e MBI AR L
Suiie. Apt. #, elc. . Suite, Apt. ¥, elc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applisd For

03-0429628 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘gg::f:;"ma' -
6. Name and Address of Current Registerad Agent 7. Name and Addrezs of New Roglstered Agent | -

Nama
HAYDEN, RONALD J
304 WEST MACCLENNY AVENUE Street Address {P.O. Box Number is Not Acceptabla)
MACCLENNY, FL. 320863

City FL i Zip Code

V-/gﬂ

SIGNATURE
' [NOTE: Regstered Agu;‘ngnurmu requived when reingtating) CATE

wre. fypad or printad nama of tegistereglagent and tine if appicabie.

F /4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added 1o Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Time P O pelete TIMLE {JCrange [ Addition
NAME © | HAYDEN, RONALD J NAME
STREET ADDAESS | 304 WEST MACCLENNY AVENUE STREET ADDRESS
CHTY-S1-2IP MACCLENNY, FL 32063 CITY-S1-2IP
HE s O Delete TINE () change [T Addition
NAME HAYDEN, BONNIE NAME
STREET ADDAESS | 304 WEST MACCLENNY AVENUE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-ST-2IP
TIMLE [ vetele TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TILE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-1-2IF CIry-$1-2IP
TITLE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certily that the intormalion supplied with 1his film does not qualify lor the exemptions contained in Chapier 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 legat effect as il made under path: that | am an officer or director
ol the corporation or the receiver or inpsfloe empowared to executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachmant wil

addrass, wilh all U:Z-powered.
- ’
SIGNATURE AND TYFELDOR PM\‘?J‘AIE OF SIGNING OFFICER OR DIRECTOR Dat yitrme Phone #

SIGNATURE:

4



