2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 07,2008 8:00 am

DOCUMENT # P02000107901 Secretary of State
1. Entity Name
05-07-2008 90113 008 ***150.00

HAYWIRE, INC.
Prncipa! Place of Business tiaiing Address
P.O. BOX 348 P.O. BOX 348 e
GONZALEZ FL 32560 GONZALEZ FL 32580 R L
2. Principal Place <f Businass - Mo P.C. Box # 3. Mailing Adcrass

Suite, Apt. #, et Suite, At #, e, 15t MOORE CR2E034 {10/07)

City & Gtata Cny & Staie 4. FE! Number Appied For

05-0537236 Not Apglicable
I UL Zirn Countr, iti
o Gaourizy “ Laniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY - e

1201 HAYS STREET Sreet Address (PO Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL | Zi#Coce

8. The above named entity submits this statement ‘or the purpose of changing its regisizeed office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the abtigalions of regisierent auent.

#

4

SIGMNATURE

9-L)ﬂ~‘lL‘lf, le‘-l“J G e e O e S0 auect el LEe | arpl oacin, PUDTE Pegisbaes AZELE sl nat e v sonrytir gy naTE
s

FILE- NOW!'MFEE 1S $150.00
AfterMay 1, 2008 Fee Will Be $550.00

9. Elecion Gemoaign Financing $5.00 May Be
e
Make Check Payable to Flor:da Depar!meni of State

Trust FyidConibution.  [] Added to Fees

0. N OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11
T ~ |DPYT ;,g.: ) 3 peete i A V A / s X Change ] saditien
LE HINTON;;.ROBERT H HAME ,‘y’mfw"/ [asIT A
STREET ADDRESS | P.O. BOX:348 SIREET ADORESS | p. 0. FOk T YD
oTiST# | GONZALEZ FL 32560 US| goviALER ) FL 32.51eO
TITLE S. X Deete TITLE [JChange [ Addition
Mg JHIINTON, MICHELLE D HALAE
SPREFT ADDRES, 2‘55 CRICKET RIDGE DRIVE STALFT ALATSS
TCANTONMENT FL 32533 CiTY-51-2ip
= C peete i O Ciarge [ Aadiiion
N - M e - e e
STREET ADDRESS STAEET ADORESS
GITY-ST-219 LITY-5T-71P
TTLE [ Deiete THLE [ Change [ Addition
HAME HAME
SIRELT ACDRLSS STHEET SODRLSS
CTY-S1-21P GITY -1 20P
THE ] Deicte TIILE {1 Crange [} Acdition
HANE HEHE
STRZEN ADLRESS STHERT ADDRESS
TS CITY-51- 210
it O Deiele TMLE [ Change [ Additian
NAME HEME
STREET ALGRESS SEIRET ADIRLSS
I -S1-219 CITY-5T-21

12. | hereby certify ihat the informatien suophed with thig filing does net qualify for the exemptions contained in Section 119, Flerida Statuies. | furiner certily that the inlormation
indicated an this report or supplerrental repert is lue and aceurate and thal my signature shall bave the same lcgai eitaect as if imade under caily thai | am an officer or director
af the corporabon or the receiver o truslee 2ampewered 1o execul? this report as required by Chapier 607, Flarida Statutes; and that my name appears in Bicck 18 or Block 1
it changed, or on an attachment with an address, with gl aiher lise empowered,

smumune%ﬁ/%ézi—» LOBERT Y phyvsond  pf-22-08  g50-4{§-3195”
Ll

ATUAE AND TYPED GEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cu Disinig Frone




