%2006 FOR PROFIT CORPORATION

st

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000107201

1. Entity Namsa

HAYWIRE, INC.,

Secretary of State

02-27-2006 90091 049 ***150.00

Principal Place of Business

P.O. BOX 10734
PENSACCLA FL 32524

Mailing Address

P.O. BOX 10734
PENSACOQLA FL 32524

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address
£.0. foxX 343 A0 BoK 348
Suite, Apt. #, etc. Suite, Apt. #, ete. st MOORE CR2E034 {10/05)
City & State City & State _ . 4. FEI Number Applied Faor
GonZTALEZL F).omoﬁ éﬂm/ 2ALE 2 ELoripA 05-0537236 Not Applicable
Zl% 25-"0 Coungs leg 2-5—& 0 CGUHB S 5. Certificate of Stajus Desired O ?i'ggql‘:fe‘{jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Nol Acceptable)

—Ciy—— "' Zip Cade

FL

the obligations of regisiered agent.

SIGNATURE

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

Signare. tyoea ar priten nache of registered agent and Wil il apphcatie

(NOTE: Registored Ager sgratre raguired when ronstaungy

OATE

8. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution,  [] Added tc Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT . [ patste TITLE m Change [ Addtion
NAME HINTON, ROBERT H., | NAME
STREETADORESS |P,O, BOX 10734 smecaooness | A0 B0 X 342
ory-s-ZP  |PENSACOLA FL 32524 CITY-51-21P GoVZALEZ | FL- 325L0
TITLE w8 o 1 Detete TILE [JChange [ Acddition
HAME HIINTON, MICHELLE D- ~ NAME
STREETANDRESS | 2265 CRICKET RIDGE DRIVE STREET ADDRESS
CIY-5T-21P CANTONMENT FL 32533 Ciry-S¥-Zi¢
NTLE ] Detete THLE [ Changer‘mrl_] Addition 1
1 e [ = e TR TR NAME T T T T T T e
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CTY-51-2P
TILE 1 Detete TTLE [] Change  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-ST- 2P GITY-51- 2P
TIME {1 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IF CITY-SI-2IF

if changed, or on an attachment with an address. with ail other like empowered,

SIGNATURE: Al opsent st storosond

12. | hereby certify thal the information supplied with this filing does nat quality for 1he exemplions 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

O)-25-0l 2504413195

e
=

I MATIINE A T vEEr Al DO ITE I MA RE M S MIME AEEIEAED MO (D T o




