2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV
: Secretary of State

DOCUMENT # P04000022448

1. Entity Name

GAYLE HAINES CONSTRUCTION, INC.

Principal Place of Business Mailing Addfess
521 BATES RD 521 BATES RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844

ARG VRGN

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T PTTI

20-0732167 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Regquired

6. Name and Addross of Current Registered Agant

HAINES, GAYLE DO NOT WRlTE

521 BATES RD

HAINES CITY, FL 33844 IN THIS SPACE

8, The above named entity submits 1his staterment 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 registered agent.

SIGNATURE
SngﬂalumA typed of priniad nama of registared agant and Iitle | applicabie. (NOTE: Ragisterad Agent sigratura requ:red whan rainslaling) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS [
TILE D
NAME HAINES, GAYLE
STREET ADDRESS | 521 BATES RD
ON-Si-2P | HAINES CITY, FL 33844 HOONGE 18158
_ 05/13/08-30071-018 150,00
NAME
STREET ADDRESS
CITY-§T-2iP
TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TNLE

NAME

STREET ADDRESS
CITY-51-4P

TILE
WAME . . .. e
STREET ADDRESS L. e

CITY-ST-ZIP . . ) . “

. 12. | hereby certfy thal the infermation supplied with this filing does not qualify for tha exernptions containad in Chapter 119, 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 iegal effect as f made under oath; thal | am an officer or direcior
of the corporation or the receiy@r or trustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes: and that my name appears :n Block 10 or Block 11 i
changed, or on an attachmerfifwth an address, wilrajléther hke empowered.,

SIGNATURE:

-
smNAT)J(e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons #

Ctrtey  Cayle Hanes %/Z&/ZCDS’ S3-Yj2-1sb7




