2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DAVID

DOCUMENT # P04000101602

1. Enlity Name

HAYES, INC.

Secretary of State

06-05-2006 90292 001 ***129.00
06-05-2006 30292 002 ****21.00

FLAGLER

Principal Place of Business

300 PALM DR

Mailing Address

300 PALM DRIVE

BEACH, FL 32136 FLAGLER BEACH, FL 32136

2. Principal Place of Businass

3. Mailing Address

 (EAET N

Suite, Apt. #, etc.

Suite, Apt. #, efc.

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

05162006 Chg-P CR2E034 1 1!05)
City & State City & State ' 4 4. FEl Number Applied For
55-0874162 Not Applicabie
Zi Couniry. i t
i ouniy- Zp Country 5. Cerilicate of Status Desied ~ []  95-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title it applicable. (NOTE: Registered Agenl signature requirgd whan reinstating) DATE

FILE.NOW!!_{EE I%_$550.00 8. Electian Campaign Firancing. _~ $5.00 May.ge . _

Due hy September 6, 2006 Trust Fund Contribution. O™ added 1@ Fees =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ) O Detste TITLE [ change [ Addition
NAME HAYES, DAVID NAME
STREET ADDRESS | 300 PALM DR STREET ADDRESS
CITY-$T-ZIP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TILE v [ pelete TITLE [] Change [} Acdition
HAME HAYES, DAVID NAME
STAEET ADDRESS | 300 PALM DR STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE S 3 Detete TITLE Ol change [ Addition
NAME HAYES, DAVID NAME
STREET ADDRESS | 300 PALM DR STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-ZiP
TLE T [ Detete TITLE [JChange [ Additicn
NAME HAYES, DAVID NAME
STREET ADDRESS | 300 PALM DR STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH, FL 32136 CITY -ST-ZIP
TILE D ' ] Detete - TITLE - [ Change [ Addiion.
NAME HAYES, DAVID MAME
STREET ADDRESS | 300 PALM DR STREET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thﬁver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

et with and/ss with all other like empowered.

&/ /06

SIGNATURE AND TYFED (?/PRJNTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phane #

7



