2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131375 May 02, 2005 08:00 AM
1, Enity Name - Secretary of State
HAYTON TRUCKING, INC.
Principal Flace of Busine,sjsji ' ~ Mailing Address
P.O. BOX 1056 . P.O. BOX 1056
o A
2. Principal Place of Business - | 3. Malling Address o
Suite, Apt #, elc. ) | Sutle, Apt #, eic. S ) 1t MOORE CRRE034 (10/04)
Ciy & State = —— City & State 4 FEINGMbO o oo tas [ ;} %Tiii rF:::
Zip Caountry 2 Country 5. Certificate of Status Desired [ gi‘ggu’;fg;”o"a’
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
o S ' Narme
}‘I—lﬁl\ggoé\’h’q‘lfé—?h} Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL I Zip Code

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

the obligations of registered agent. ;M
SKGNATURE CHtn x| % _ ‘;Lcﬂd; ~0S
: DA

Signarue, typed of prnted AATa of ragrsierad agdil and e d appicable INOTE Registared Agert signaturs required when unstaling)
Hi ] : : '
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fg? Will Be $550.00. Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, o ) OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 1¢
MTLE D {3 Delete TImE ] Change [ At
NAME HAYTON, ALLAN NAME
STREET ADDRESS {P.OL BOX 1056 - STRELT ADDRESS
CiTy-57.2IP PALM HARBOR FL 34682 ) CivY ST AP
i © O peete T O UWERIDUESEZNY O chege Aty
e NAME OES0405-80030-010 150,00
STHEET ADOIRESS STREET ADDRESS
Y- 57 017 giv.s1. 2P
e - T ] Delete i [ ohange [ Aviit
HAME NAME
STRECT ADDRESS STREET ADDIESS
Gy S1-29 Oiy-5i-2P
iy T Clpele  f it (7 Ghange
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST.2IP ire SI- 7
e o O felste 1Lt O change [ i
NAMF BAME
SYRECT ADDRISS SIRELT ADDRESS
oy sr-p CIY.S1-ZIF
HILE ) o O Delele i O change [ Awimi
NAME MAME
STREET ADDRESS STREET ADDASSS
Lty 57- 2P Gy §T-7P

12. 1 hereby cert‘:m that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 111

changed, or an an attachment with an address, with allOther like empowerad
SIGNATURE: Aoras ftyront Hfits-s§ 22778 §6 6
NAME OF SICMfiG OFFICER OR DIRECTOR Dale Davteme Prone §




