2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

I
DOCUMENT # P02000131375 May 01, 2006 08:00 Al
1. Enhity Name ‘
HAYTON TRUCKING, INC. ] Secretary of State
|
Principal Place of Business ' Mailing Address
P.O. BOX 1056 | P.O. BOX 1056
PALM HARBCR FL 34682 ; PALM HARBCR FL 34682 || i’ |
| AR
2. Pnnoipal Place of Business ) . 3. Mailing Address
i
Suite, Apt #, gic. 1 Suite, Apt. #, elc, ist MOORE CR2E024 {10’05)
i
City & Stare | Ciry & State - 4, FEi Number ] Applied For
| 22-3880185 B ﬁ@,{pﬁééhzz
ze Countey |2 Country 5. Cerlificate of Status Desied [ feae-gfq Addion
6. Name and Address of Current R;.vgistered Agent 7. Name and Address of New Registered Agent
Mame

|
HAYTON, ALLAN 1
14146 C.R. 455 !
CLERMONT FL 34711 3

1

Street Address {P Q. Box Number is Not Acceptable)

City

o Fi_ I Zip Code

B. The above named entity stbmils this stateme_:p( for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. { am famiiiar with, and acéept

LR 0L

the abiigations of n;s%;zstered agent. rr/ ]
7 2 T
sionature s 2L LB Q{ :

Signature fygasd o prives name of reg'eslam( agent and lite f applcatie
!

{NOTE Regrstered Agert signature raquired when reinstaling)

DATE

| FILE NOW! FEE IS 8150007 .
After May 1, 2006 Fee Will Be 855000 . - .
Make Check Payable to Fiorida Department of State

9. Election Campalgr Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feos

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11.. .
TMLE D J 7 pefete TRE e ClcChange [ Addition
NAVE HAYTON, ALLAN NAME LEOnDNSS 2085

STAEET 4DDAESS |B.0). BOX 1056 I STREET ADDRESS (541 3/08-80125-013 150,00
OTY-ST-2P | PALM HARBOR FL 34682 ( GITY-ST-29

TLE i 3 pelete TIRE [IChange [ Addition
HAME | HAME

SYRECT ADBRESS | STREET ADDRESS

Y- ST-2 : GITY-ST-78

TILE 3 Detele TilLE [ Change ] Addilion
HAME ] NAME

STREET ADDRESS ! STRCET ADDRESS

CITY-5T- 2P | CiTY-ST-2F

TILE : 7 Detete W [ charge ] Addition
NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST- 2P : onY-ST-7P

TALE | 7 petete TIE TJChange  [J Addition
NAME | NAME

STREET ADBRESS ] STAEET ADDRESS

GTY-ST-29 ] CY-ST-29

TTLE [ Delele imE I Change  [] Addition
NEME l 4 HAME

STREET ADDRESS | STREEY ADDRESS

CiTY-ST-2 ] CITY-S7-29

12. | herepy certify that the information supphed with this filkng does nat quality for the exemptions contained in Secﬁo?ﬂg, qurid_a_StaaQteéji'_turlr\er certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same fegal effect as If made undsr oath, that ! 2m an officer or direcior
of the corporation o the recever of trustee empowered to execute this repart as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i LAy Toc)

3T -0 ZAT-RIFREF

if changed, or on an attachment with an addreg ;‘!with all ottier like empowered.
SIGNATURE: (2 e %ﬁ

SIGNATURE AND TYPED ulg;#ﬁi]m’ﬁi} NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daylinie Phone #



