2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005497

1. Entity Name

HAYES CABINETS AND WOOD FLOORING, INC.

Principa? Place of Business

505 N.E. 31T WAY
OKEECHOBEE, FL 34974

Mailing Address

505 N.E. 31ST WAY
OKEECHOBEE, FL 34974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90084 045 ***150.00

O R

05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 9 Applied For
CQ 0 ~ 0‘0 0 (D Ci D Not Applicable
Zip Country T e Country 5. Certificate of Staws Desired O $8'75 Additional
£y 4 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Nama

MILLER, COREY P
3391 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of regisiorad agant and Lta if rpplicabla. [NOTE: Registarad Agont Signaline ¢aquYed when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TME PT O peete TLE Fohangs ([ Addition
NAME HAYES, ALAN NAME
STREEY ADDRESS | 505 N.E. 31 WAY STRELT ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL. 34974 CITY-ST-2IF
TITLE Vs 3 Delete TIMLE [ change  [J Addition
NAME HAYES, LAURA NAME
STREETADDRESS | 505 NLE. 31 WAY STREEY ADDRESS
CITY-S7-TP OKEECHOBEE, FL 34974 CITY-$3- 2P
THALE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§7-2P
HITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TME £ Delete mE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2IF CTY-ST-2P
TITLE £ Detete e O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CuY-s1-29

12. I hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alf other like empowerad.

SIGNATURE:

Qe 14

SIGNATURE AND TYPED OR PRINTED NAME OF

1A OFFICER QR

DIRECTOR

)
S-9-0S "1,67-0M83

Daytime Phong #




