o o FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000122305 R 08-18-2005 90003 037 ***558.75

1. Entity Name
HAYNES CARPENTRY INC.

Principal Place of Business Mailing Address .
8133 HEWITT STREET 8133 HEWITT STREET
IACKSCONVILLE, FL 32244 JACKSONVILLE, FL 32244 5 0 0 62 26 4
R ST TR
L3S ettt S| 133 pHewlth S+
Suite, Apl. #, etc. Suite, Apt. #, etc. 08162005 C.hg-P CR2E034 (10/03)
City & State ~City & State 4, FEI Number Applied For
Jockgmuoile 518 | dosassom O Me Fle | 34—203~7 £3 Not Applicable
%’ 22etcn CF{W, a 325*1 Gep Cﬁmw Jal 5. Certificate of Status Desirad IE/ Eg‘ggqgﬁ’:;‘iona'
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, STEVEN R - A-l-‘d[r:\vp\é\-pg DS'\‘-e;Je \/h. &
8133 HEWITT STREET treal Addregg (P.O. Box Numl er\i | Accgpable,
JACKSONVILLE, FL 32244 133 (R K
City j io Code
Jacsem utle FL | %

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obligafj - .
SIGNATURE%\M N ?/Mfk S/Q S5

Sratire. typed or preted navme of regiterad a 3h and e H applicanis —— (NOTE. Registerad Agent £gnalure mauiid whon rerstating)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {1 Delete AiLE [J Change  {7] Acdition
NAME HAYNES, STEVEN NAME
STREET ADDRESS | 8133 HEWITT STREET STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32244 GITY-51-2P
TiTE [ pelete TILE ] Change  [CJ Addition
NAME NAME
STREET ADDKESS STAEET ADDRESS
CITy-S1-2P CITY-ST-2iP
TNt O petete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I0 CIEY-ST-21F
THTLE I elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CIiY-ST-2I
THLE . O Defete TILE Cletange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE 7 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further ertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &/l other like empowered.

SIGNATURE:
RECTOR Date Oaytimes Phona #

SIGNATURE AND TYPED OR PRINTED




