o FILED
2006 FOR PROFIT CORPORATION ‘' May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

PgiEN?ml:A ENT # P05000049428 04-18-2006 90085 012 ***150.00
HAYS TRUCKING INC
Principal Place of Business Maiting Address
2323 NE 14TH AVENUE 2323 NE 14TH AVENUE O0Ulgtiv
OCALAFL 34470 S OCALA FL 34470 IS
R v R A AT A
Suita, Apt. #, elc. Suite, ApL. #, sic. 03112008 Chg-P CR2E034 (11/05)
City & State City & Swate 4. FEI Number - Applied For
A0 “a 6 a g g 0.5 Not Applicable
on Country Z» cm_mw 8. Certificate of Stalus Desired 0O ?g;fq ﬁ“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, DAVID E
2323 NE 14TH AVENUE Straet Address {P.O. Bax Numbar is Not Accepiable)
OCALA, FL 34470
City FL l Zip Code

8. The above named entity subimits this sialement for the purpose ol changing its registered offica or registered agent. or both. in the Stata of Florida. | m familiar with, and accept™
the obligations of registered agent.

SIGNATURE
Signatute. tvped of DINA0 e o [ SORLISE AGENT AN bkin 4 RppiCED (MGTE: Ringittered Agent ignakns reGu s whan rerisung) DATE
FILE NOW!lI FEE IS $150.00 8. Elaciion Campaign Financing $5.00 May 8s
Atter May 1, 2008 Foo will be $550.00 Trust Fund Contrintion. O AwdestoFaes
10.° ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 PD “ O Detets TLE O change [ Aadition
NAME HAY, DAVIDE - NAME
IREET ADDRESS | 2323 NE 14TH AVENUE STREET ADDRESS
oTY-S1-2P OCALA, FL 344707 G-51.2p
THLE VPD e [ Delete TE {3Change [ Addion
NAME HAY, JOY L NAME
STREET ADDRESS | 2323 NE 14TH AVENUE STREET ADDRESS
CifY-$1.2¢ OCALA, FL 34470 cy-§1- 20
nne O perete nne Octhange ] Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY-ST-21P ory-Si- o
TIILE - O Deletz THLE Ocrnpe [ Agation
NAME NAME
STREET ADORESS STREET ADDRESS
cay-sT-ap oY -51- 28
TNE 0 Delere me O change [ Astition
NAME HAE
STREET ADOIRESS STREET ADDRESS
O7v-51-09 Ciy-S1-29
une L3 Dexete VINE O tmage (0 Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-51. 29 orY-57-2P

12. | hereby certfy that the intormation suppdied with this filing does noi gualily lor the exemplions contained in Chapler 119. Florida Siatutes. | lurther certlfy that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under aath; 1hat | am an sfficer or direclor
ol ine corporation of ihe receiver of rustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, ¢r on an atiac) address, with aljother ke empowerad,

»

SIGNATURE &faf 7+ 205
Ol Doy

AND TYPED CR BONING DFFCER OR BIRECTOR

Prone »




