FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT #P16984 04-27-2007 90185 011 ***150.00
. Entity Name
HYNES INC.
Principal Place of Business Mailing Address
6525 MORRISON BOULEVARD £525 MORRISON BOULEVARD
SUITE 418 SUITE 418
CHARLOTTE, NC 28211 CHARLOTTE, NC 28211 )
T Ve s TR AT R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
56-0508777 Not Applicable
Zp Country Zip Counry 8. Cenificate of Status Desired O Eeae'zesq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE -l
Signature, typed o prinied name of registered agent and tiie il applicable. (NOTE: Registared Agert signalure required when rainstating) DATE
FILE NOWI! FEE ;@ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wit-be 0.00 Trust Fund Contribution. 0O  addedio Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE VP O Gelete FTLE hange (] Addiion
NAME JACKSON, HENRY C il NAME
STREEY ADDRESS | 3729 COREY PL NW sweeraooness 2700 HY¥SE. NN
omv-51-7¢ | WASHINGTON, DC 20016 ev-si-20 (A Jash ngtor DL Roop']
TITE P 3 Delete TITLE N Change (] Addition
NAME GREENE, JOHN E. MAME _
STREET ADDRESS | 3105 FOXRIDGE RGAD smeer aonRess | TYOG W mgﬂ,ﬁ'&&
CITY-ST-2IP CHARLOTTE, NC 28226 CITY-57-2P Chaclotte -MC/ 25220,
1ITLE AVAS NDQME TME 7 [ Charge  [] Addition
NAME THREATT, DIANE C NAME
STAEET ADDRESS | 7027 SARANAC LN STAEET ADDRESS
CITY-ST-2IP MATTHEWS, NC 28105 CITY-ST-ZiP
TMLE VPAS 3 pelete THLE [JChange L] Addition
NAME SELF, GAIL NAME
STREET ADDRESS | 5067 DAFFODIL LANE STREET ADDRESS
CITY-$7-21P CONCORD, NC 28025 CITY. S7-2I
TILE VP [ Detete TILE O change [ Addition
NAME PINSON, TRACY L MAME
STREET ADDRESS | PO BOX 1477 STREET ADDRESS
CITY-S1-2IP BUSHNELL, FL 33513 CITy-5T-29
TITLE VP [ Delete TITLE (T change [ Addition
NAME GELINAS, PHILIP A HAME
STREET ADDRESS | 9 MICHAEL WAY STREET ADDRESS
CITY-ST.2IP ACUSHNET, MA 02743 CITY-ST-2IP

12. | hereby ceify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiveroryrustee empowaerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgn An address, with all other jmg empowesed.

Iy 6{/&2{%37 204-365 /a0 X3

SIGNATURE:

77 L

/0



