2007 FOR PROFIT CORPORATION Jan 22?}%{?7D800 am

ANNUAL REPORT
DOCUMENT # P03000091335 Secretary of State
01-22-2007 90099 034 ***150.00

1. Eniity Name
K.G. HAYNES CONSTRUCTION, INC.

Principal Piace of Business Mailing Address.
3051 LAKEVIEW DR PO 3 391
SEBRING, FL 33870 NG, ¥L 33871 400 “ q 3

J Ji ‘ | ”
! i
Chg-P

Suite, Apt. #, atc. Suita, Apt. #, efc. 01112007 CR2EQ34 (12/06)
Gity & Stata City & State 4. FEI Number Appled For
20-0137171 Not Applicable
Zip Country Zip Country . ; $8.75 Additiona
5. Certificate of Status Desired O Fee Requi
6. Namo and Address of Current Reglatered Agent 7. Namg and Address of Now Registered Agont

Name
HAYNES, KENNETH G HAYVES, Kenneth G-
-2633-NW-LAKEVIEW.DR 205 ( ¢okeu e O, Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870 . -
sesaivg, FI. 33870

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or prinded nama of registened agent and tide i appicenin (NCTE: Regettned Agent signetrs required when remsteting) DATE

FILE NOWII FEE IS $150.00 9. Blocton Campaign Financing _ $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE D ot e ﬂ . Ertwnge [ Addition
" HAYNES, KENNETH G NAME atnes, Kenneth (5.
(_akeviews Ur

STREET ADDRESS | POrBOX-4043— STReET ADDRESS | 30T L = :
onv-st-zP | SEBRING, FL 33870 asr | ce pring, L 33870
me D« Delete me D N L—TTCrange [ Addition
RANE HAYNES, JOYCE C ‘/D/ NARE HAH nes, JOVCe_ c. N
STREET ADORESS | PO BOX 4043- il N T8 oF W view) .
o5 | SEBRING, FL 33870 wrsz | 2y ey 33870
me O Dekte e ~ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2 Cmy-ST-78
Luts 3 Dekete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CY-ST-2P
e 2 belete TIRE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-ST1-7P CY-51-0¢
TE [ pesete Tme [J Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
g}cg::aa:ad on ll;ig rep%r'leor suppmt?::asjt report is tmeegng accmala“a:nd that my signature sr%l have the same legal effect as if made under oath; that | am an officer or director
corporation or receiver or 88 EMpPOWert execite this report as required hapter 607, Florida Statutes; and thal [ ]
changed, or on an attechment with an address, with all other like empowered. e oY P "y name eppears in Block 10 or Block 11

SIGNATURE:M%. Legnet G wé{,zy/z/éj YTE 33957337

SIGNATURE AND TYPED NAME OF S1GIGNG OFFICER DR Deytima Prone #




