2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

PE(n)ﬁgngmI:ﬂENT # PO3000091335 . Secretary of State
kG HAYNES CONSTRUCTION, INC 03-01-2006 90019 036 713000
Principal Place of Business Mailing Address J ) )
2533 NW LAKEVIEW DR 2533 NW LAKEVIEW DR . o
VAN MO
2. Principal Place of Business 3. Manmg Addgress
305 LAaKediew O ok Yo 43

Suite. Apt. #, elc. Suue Apl #, efc. ist MOORE CR2EQ34 (10/05)

City & State, C_y_ Slale — 4. FE! Number Applied For
Sf-'GQ LAY }- p | P | °| l":( e — . 20037170 n [ NorAppicaie”
33 ? ? O umrl] (l‘]!\)‘d‘s -33 ?17 ’ ‘\Tumri‘ l‘q IJJS 5. Certificate of Status Desired [} ,§i‘gg‘lﬁ?:ci’ﬁ°”a'

6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registered Agent

Name

;‘?S\SNS\?V' EAE}IEI N’\EEI-\;V.%R Street Address (P.0. Box Number is Not Acceptable)

SEBRING FL 33870;

E

-, City FL Zip Code

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

SIGNATURE _

Segnature. typed or prioted narme of iegislered agent and litie ol applicatie (NOTE: Remstered Agent sipnalure required whan reinstating) OATE

9. Election Campaign Financing $5.00 May Be

- ) Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ pelete TITLE [1Change [ Addilion
NAME HAYNES, KENNETH G NAME
STREET ADDRESS [P O BOX 4043 STREET ADDRESS
CITY-S1- 219 SEBRING FL 33870 CITY-ST-ZiP
TTLE - - D {J Deiete TIiLE [Jchange [ Addition
NAME HAYNES, JOYCE C NAME
STREET ADORESS [P O BOX 4043 STHEET ADDRESS
GITY-ST-2IP SEBRING FL 33670 CITY-57-2P
THLE [ petete TILE 3 Cnange [ Addition
NAME R, o . o e i ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 3 Defete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE I oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2%
1ITLE T petete HILE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CIY-ST-72IP

12. 1 hersby certly that the information supplied with this hling does not quahty for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with gyl other like empowered.

SIGNATURE: 7W,Q IGnneth G Naywes 2/19/06" 743358577337

SIGMATLURE AND TYPED OR PRINTED NAME“F SIGNING OFFICER OR DNRECTDR ala, Orayhima Phona ¥




