2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # P04000084254 ecretary of State
1. Entity Name
04-27-2005 90315 023 ***150.00

HAYES ROOFING AND SHEETMETAL, INC.
Principal Place of Business Mailing Address
902 ACAIA AVE 902 ACAIA AVE
S T HII”“H” Ilm Mu Ilm ||“| II”[ ||’I' [I”t wl ”m Il"| |’|l|l‘ ‘HIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEI Number Applied For
AEH/od ALNES Flogies Gttt AL ES Lot 1o 44 ~ 01fbsaq Not Applicable

Zip Country Zip Country . . $8.75 additional
Z 93 ' Lé_é, 33926 e 5. Certificate of Status Desired O Fee Required

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

Name

Q&YE(S:’A‘:EI-A'IT/EM Street Address (P.Q. Box Number is Not Acceptabte)

LEHIGH ACRES FL 33936

City FL Zip Code

iy

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent. -

SIGNATURE

Signeture, typed or printed name o registerad agent and bite 1t apphcable (NOTE Regrsisred Agenl signature lequired when ienstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE > - . [ Detete HMES {J change [ Addition
NAME HAYES, JCHN-M ; HAME
STREET ADDRESS (902 ACAIA AVE . STREET ADDRESS
cv-s17r  |LEHIGH ACRESFL 33936 .  ° Cy-5T-29
ne D -7 O Delete THLE . [Jchange ] Addition
NAME HAYES, JONATHAN W NAME
SIREET ADDRESS | 5813 SE 8 AVE STREET ADDRESS
| cmy-s1-zip LEHIGH ACRES FL 33504 CITY-ST-2IF |
TIILE D O oelete T4LE [ change [ Addilion
NAMET - |HAYES, CARRIEJ -~ - — = - ‘f NAME T i : T T e
SIREET ADDRESS | 1109 VINEYARD PL STREET ADDRESS
coy-st-2F || EHIGH ACRES FL 33936 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST-2P
ThLe 3 Delete TITLE ) ] Changs  [J Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE ] pelete TTLE ‘ J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: 17{:4 % ot HYES A- 18057 929-265-2356

men!
?@AWHE AND RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone




