/ioos EFOR PROFIT CORPORATION

. ANNUAL REPORT - FILED
DOCUMENT # P04000084254 =

1. Entity Name

HAYES ROOFING AND SHEETMETAL, INC. Secretary of State

Principal Place of Buslness o l\ia}h:ng'Address
902 ACAIA AVE 902 ACAIA AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

U R

02142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P oo Ao For

4(-0186529 . . Mot Applicable
5. Certificate of Status Desired O gaaagesq g?:g;tb”al

6. Name and Addrass of Current Registerod Agent

00 ACRAAVE. DO NOT WRITE
L.EHIGH ACRES, FL 33836 : - IN TH [S S PAC E

8. The above named entity submite this statemnent for the purpose of changing its reglsiered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE : .
Signatue, yped or prnled neme of registered agent and Stke f applicab'e. (NGTE Reguslared Agent sig reGuired when reinstat CATE
. 8. Election Campalgn Financlng $5.00 oy Be .
Am,'-: ﬂ'fﬂ,?g";&;ff.‘:ﬁ,?g 3350_00 Trust Fund Contribution. [3  AddedtoFees ﬂ;ggggg%gﬁgﬁg&g 150, 00
10 OFFICERS AND DIRECTORS ]
me D
NIE HAYES, JOHN M

STREET ADDRESS | 902 ACAIA AVE
CITY-ST- 2P LEHIGH ACRES, FL 33936 ’ -

TLE D

MAME HAYES, JONATHAN W
STREET ADDRESS | 5813 SE 8 AVE

CIY-$T- TP LERIGH ACRES, FL 33804

TITLE D
NAME HAYES, CARRIE J

1108 VINEYARD PL
iﬁﬁgz?:{ss LEHIGH ACRES, FL 33936 DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
GiTy-5T- 2P

HI{ES

NAME

STREET ADTRESS
CITY-5T-2P

e

HAWE

STREET ADDRESS
CiTY-8T-ZIP

£2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same jegal efiect as if made under ocath, that | am an officer or director
of the corporation ar the teceltver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lfke empowered.

SIGNATURE: ___ =~ 6/» Nl e SOM 7 HAVES 2-/4-06

SIGN:PJhE AND TYPED OR (_mmgmms OF SIGNING OFFICER OR DIRECTOR Datg Dayime Phone #

Feb 20,2006 08:00 AV



