2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :_ May 01, 2008 08:00 AN
DOCUMENT # P05000049428 iy Secretary of State

1. Entity Name
HAYS TRUCKING INC

Principal Place f Busingss Mailing Address
2323 NE 14TH AVENUE - . 2323 NE 14TH AVENUE
OCALA, FL 34470 US OCALA, FL 34470 LS

M AT A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - —wime IR

20-2608805 Not Applicable
$8.75 aduitional

Fes Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Raglisterad Agent

g:f‘Z\Z(S'NDé\{?TEAVENUE DO NOT WRITE
OCALA. FL 34470 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered egent and uile il appkcapie. (NOTE Regisierad Agani signature required when reinstatng} DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PD
NAME HAY, DAVID E
SIREETADDRESS | 2323 NE 14TH AVENUE
CMY-ST-2P | OCALA, FL 34470 ; : oo !
TILE VPD |
NAME HAY, JOY L |

STREET ADDRESS | 2323 NE 14TH AVENUE
CITY-51- 21 OCALA, FL 34470

TILE
NAME

amstaw DO NOT WRITE
i IN THIS SPACE |

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
“CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as il made under ath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an altachment with an address, with all other ke empowerad.

SIGNATURE: _Dawd & # 4/'05" -2008

SIGNATURE AND TYPED OR PRINTED N. OF 5IGNING OFFICER OR DIRECTOR

Dayteme Phona #




