FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000000116 ¥ (3-22-2006 90009 046 ***150.00

1. Entity Name

GREG'S HAYSTAX, INC.

Principal Place of Business Maifing Address q“ gy~
526 UMATILLA BLYD. 32846 (R 473 .
UMATILLA, FL 32784 US LEESBURG, FL 34788  US

Suile, Apt. #, elc. Suite, Apl. #, elc. 03102006 Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FE! Number Apphed For

ll-./.- [q ! q 90 '7 Not Applicabla
Zip Country e Country 5. Certificale of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINS, GREGORY E
32846 CR 473 Street Address (P.O. Box Number is Mol Acceplable)

LEESBURG, FL 34788

City FL | Zip Code

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

SIGNATURE
Swgnalure, typed of panleo name of ragisterad agent anc tlke if apphkcable (NOTE Registerea Agent signature reaured when remsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME CUMMINS, GREGORY E NAME
STREET ADDRESS | 32846 CR 473 STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34788 CITY-ST-2P
TITLE TRES O oelete TITLE [ Change [ Addition
NAME LANE, NANCY E MAME
STREET ADDRESS | 32846 CR 473 STREET ADDRESS
GITY-ST-7IP LEESBURG, FL 34788 CITY-ST-7IP
TILE [ Oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TITLE [ Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IF
TITLE [ Delele TILE [ Change ] Aadition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITy-S1-2IP CITy-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue 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 the receiver or trusiee empowered {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajaghment with an address, with all other like empowered.

SIGNATURE: Q/v—:*zf 3-16-0 Cﬂ% Qummgi\s (253) 353-07719

SIGNATUEBAND TYPED OR PRINTEETHAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane # !




