2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131375

1, Enlily Narna

HAYTON TRUCKING, INC.

May 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

P.O. BOX 1056
PALM HARBOR FL 34682

Mailing Address
P.0O. BOX 1056

PALM HARBOR FL 34682

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Adcress

Stite, Apt. #, etc.

Suile. Apt #, Bic.

1st MOORE

SRS

CR2E034 (10/07)

City & State

Ciy & State

4. FE' Numnber

Appied For

22-3880185 Not Apolicable
z oun Z ount . iti
" Country * Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

HAYTON, ALLAN
14146 C.R. 455
CLERMONT FL 34711

Street Adaress {P.O Box Numper is Nat Acceptable)

City

Zii Code

FL

8. The above named enbty submits this statement for the puroose of changing its registared office or registered agenlt, or cotn, in the Siate of Florica  § am famitias with, and accept

the cbligaiions of reyisiered agent.

SIGNATURE

S s, pond oF Pon oud vl O oty led el ol Hte | i cathe

(ROTE Regisiorec Agerl agnalacn negurad wieis orsiatn g

DATE

< FILE. NOWIIL FEE/1S $150:00°
fter;May.1, 2008 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Gontibution. [C]

$5.00 May Be
Added to Fees

. Make Check Payable o Fiorida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete TIRE [ Change ] Addition
NAME HAYTON, ALLAN HAME i
STREET ADDRESS | P.Q. BOX 1056 SIREET AGDRESS

CHY-§T-21 PALM HARBOR FL 34682 CITY-ST-2tP

p— [T Derete THLE UIONNG NS (J Change [ Adiditon
NaE HAdAE S ST G- BNNERANE 150 00

STREET ADDRESS STAFFT AIRFSS TN IS AR W e
ITY-51-2P CITY-ST- ZIF

ek 3 dasete HILE 3 Change (3 Addition
HAME HAME

STRELT ADDRESS "7 ¥ STAEET ADDRESS

STY-81- 2P GITY-5T-2IP

e [ oelete TILE [ crange [ Addilion
NAME HAME

STREET ADGRESS STALET ADDRESS

Ciry-81-21P GIY-51-2IP

s [ Deiele e [ Change [ Additon
HAME HaC

STREET ADCRLSS STALET AUDRLSS

CITY-S1- 238 CRY-S§1- 21

TETLE 3 Delele TILE [ Crangs [ Acaibon
NAME HAME

STREET ADDRESS SIREET ADIRESS

CIy-s1-2/ CITY-§T-20

12. I hereby certily that the information supplied wath this filing does net quatdy for the exemrtions conained in Section 119, Flerida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is tree and accurate ana that my signature shail have the same legal etteci as if made under oalh: that | am an officer or director

of the corpraion or the receiver or rustee empowes
it changed, or on an attachment with an address, wi

SIGNATURE: ﬁ@/n

. /[49!7'2 £J /;ﬁé,zrﬁ af

10 execule this report as required by Chapier 607, Florida Swatutes: and that imy name appaars in Block 13 or Block 11
all athegy ke empowearad,

SIGNATURE AND TYPEE OR PRINJFD NAME OF SIGNING OFFICER OR DIRECTOR

Fad

Dayme Fooie w




