2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AB! _
DOCUMENT # P0300012239:
1. Entity Name
BRUCE HAYSE PAINTING, INC.

Mailing Address

368 DILLS ROAD
MONTICELLO Fl. 32344

’?incipal Placa of Business —

369 PILLS ROAD
MONTICELLO FL 32344

i

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Il

[N

Il

WOLFE, LARRY S

2. Principal Place of Business 3._ Maﬂing Addgess
Suite, Apt. #, etc. B Suite, Apt. #, elc. 1st MOQRE CR2EQ34 (10/04)
City & State o City & State 3. FEI Namber ' [ TAppliedFor ]
L ' 200346852 Not Applicable

i Coun Zi Co i

Ze ountry P uniry 5. Certificate of Status Desired O $8.75 Additioral
. e o Fee Required
6. Name and Addrass of Current Registered Agent o 1 7. Name and Address of New Registered Agent
Name

200-A JOHN KNOX ROAD

Street Add-ress (P.O. Box Numbaer is Not Acceplable)

TALLAHASSEE FL 32303

City

Zip Code

. FL

8. The above named emiiy éubﬁuts this statement for the pumpoese of ;:hanging its registered oifice or registered ageni; or bo
the obligations of registered agent.

SIGNATURE — o . -

th, in the State of Flerida. [ am familiar with, and accept

{NOTE Registarac Agsnt signature raquied when (Sinstaling}

Signatire. tygod o prinE rame of registarad agont and Wl f apabcable

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campeign Financing ~ $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

1.

ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10, " _OFFICERS AND DIRECTORS -

it PST [T Delete 1L - - [Jchenge 7] Additicn
NAME HAYSE, BRUCE NAME 03 raiﬁfgiggifj?gégg;jgﬁli 156, 00

SYALET ADDAESS | 360 DILLS ROAD SPHEET ADDRESS sl = s

CITY-g1-2P MONTICELLO FL 32344 - - oo forvstae )
)13 VP 3 Delete JT Wi [J Change  [J Addition
NAME HAYSE, TODD M NAME

STREETADDRESS 1369 DILLS RD STREET ADDRESS

CIFY-ST-2P MONTICELLO FL 32344 o ] _.__[omrsrze . .

TiLk O pelete L [ change [ Additian
NAME MAME

STREEY ADDRESS STREE] ADTRESS

GirY-51- 2P o ) CITY-81- P )
i I pelete HILE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-5T- 2P ) _Ronysizr

(T3 O Delete e FIcChange [ Addition
NAME NAME

STREET ADDRESS ) STRCET ADDRESS

OITY-57- 2P . _ CHFY-S1- 1P _
TIme O celete e [ Change ] AddRion
NAME AME

STREET ADORESS STREET ADDRESS

CliY-§7-2F _ icn‘wsuw

12. [ hereby ceriify that the information supplied with this filing does not qualify fol
indicated on
of the corporation or the receiver or trusiee empowerad
changed, or on an attachment with an addrass, with allbther ke empowerad

SIGNATURE:

SIGNING OFFICER QR DIRECTOR

. t [ the exemptian stated i Section 119.07(3)(i), Florida Statutes | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢ Q56 UL LH3

Daytene Phone ¥




