2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # P06000062619

1. Entity Name

HAYNES CARPET CONTRACTING, INC.

04-23-2007 90091 011 ***150.00

Principal Place of Business Mailing Address Rl
1503 E. 16TH STREET 1503 E. 16TH STREET
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

Suite, Apt. #, eltc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

5 3 - O 5q O‘" I ;— Not Applicable
Zip Gountry Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Rag ed Agent
Name

HAYNES, MICHAEL E JR.
1503 E. 16TH STREET
JACKSONVILLE, FL 32206

Street Acddress (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered ollice or registered aganl, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent

SIGNATURE

Sigrature, typed or printed name of registered agent and

ltle if applicable

(NOTE: Registered Agent signature required when reinsisung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete E [ change [ Adgition
NAME HAYNES, MICHAEL E JR. NAME

STREET ADDRESS | 1503 E. 16TH STREET STREET ADDRESS

CiTY-S7-2IP JACKSONVILLE, Fl. 32206 CITY-ST-21P

TTE [ Detete TLE [OJ Change (7] Aaditicn
NAME NAME

STREET ADDRESS STREET ADORESS

LTy -ST-2P CITY-S1-aP

TITLE (] Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ALORESS

CITY-ST-2P CITY-SI-ZP

TMLE [ Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- P

TIE O oetete TITLE [TJChange  [[] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-§r-2IF CHY-SI-2F

TITLE ] pelete me [ Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CTy-Sr-2Ip CITY-ST1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an altachment with an address.yll other like empowered.

7/

SIGNATURE:

,/Z/ Mnohaid £.Hay

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther cenity thal the information
indicatad on 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 the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAFURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

nes ]; F-17 -07 (968)295-#075

Daytme Prone




