2006 FOR PROFIT CORPORATION 7 May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085487 Secretary of State
1. EnfityName 05-02-2006 90154 016 ***150.00
HAYDA ENTERPRISES, INC.
Principal Place of Business Maling Acdrass _
854 READING ST S E 854 READING STS E : .
PALM BAY, FL 32909 PALM BAY, FL 32909 B P
e s = [WEICHEN RN
Suita, Apt. #. etc. Suite, Apt. &, otc. 03062006 ChgP CRIED3 (1 1/05)
City & State Clty & State 4. FEl Number Appliad For
20-0136457 Not Applicable
ap Country Zp Country 5. Cortificato of Stats Dasired [ f‘: 755 Addional
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent

Name
HAYDA, GREG B
854 READING STSE Straet Addmess (P.O. Box Numbear is Not Acceptabla)

PALM BAY, FL 32909

City FL | Zroow

8. The above named antity submits this statemant for the purpose of changing its registered offce or registared agent, or both, in the State of Alorda. | am familier with, and accept
the obligations of registensd agernt.

SIGNATURE

Sigrature, e o1 printec narne of mgistarsd apert and the ¥ zppiicabie. [NDTE: Ragistemed Apert aignatuse requinac whsn rinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Be

_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
1;). - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delets e DPST P ctane ] Additien
NAAE HAYDA, GREG §.& NAE Hayda, Greg B.
STREETADDRESS | 854 READ] TSE STREETACORESS | 854 Reading Street SE
emr-St2P | PALM BAY, FL 32909 cov-51.29 Palm Bay, 32909
TME ovVP &7 velas TME D thange [ Addition
NAME HAYDA, GREG NAME
STREET ADDRESS | 854 READING ST SE STREET ADDRESS
TSP | PALM BAY, FL 32909 CAY.5T.29
TmME O Defete TME COcChane [ Addition
MNAAE NAME
STREET ADDRESS STREET ADOPESS
CY.5T.29 Ciy-s1.ze
THLE O petes me O Cang  [] Adtition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-St-7P Y-S 1P
TILE [ Defeta TME [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-IP CIY-57-2p
TmE O Delds TMEe . O Change [ Adiition
NAME NAME '
STREET ADDRESS STREET ADORESS
CY.51.2P CITY-§1-27IP

12. | haraby certify that the Information supphodwnmﬂ'usim doas not qualty for the exemptions contained in Chapter 110, Rorida Stataes. | further certify that the information
indicated on this report of supplemantal report is rue accurato and that my signature shall hava the same logal effect as ¥ mado under cath; that | am an officar or director
of the corporation of the receiver of trustee empowered 1o axecuts this report as required by Chaptar 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachimant with an address, with all other like empowared.

SIGNATURE: /’7 > A . _Greg B. Hayda, Director 03/06/06 321-615-2332

mnymmmmmm Das Caytime Phons #




