2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P96000082480 . Feb 23,2007 08:00 AM|
1. Enily Name Secretary of State
HAYMAT, INC.
Principal Place of Business Mailing Addross
BADCOCK FURNITURE P O BOX 1238
CORNER PARKER AND MAIN ST CROSS CITY FL 32628
e R
2. Prncipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Api. #, alc. 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number . Applied For
58-3408553 Nol Applicable
Zp Country o Couniry 5. Cortficato of Stalus Dosired O ?g 'Zgllﬁic:;"‘ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. Name
ANDERSON, MATTIE L
16302 S E HWY 19 Strool Addross (P.O Box Numbar is Nol Acceptabie)
P.O. BOX 1238
CROSS CITY FL 32628
City FL | Zip Code

8. Tho above named entity submits this stiatement for the purpose of changing its registerad office or regisicred agent, of both, in the State of Florida | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE
Signature, lyped o prnted name of regislered agen! and hids r sppicable. (NOTE: Ragisiarea Agent sgnalure raqured when reinstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Centribution.  [Z] Addad to Fees

‘Make Chack Payable to Florida Department of State
10, CRFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nig 3 ] Delele TIILE ) O Change [T Addmion
NAME ANDERSON, MATTIE | NAME g
sTREEY apoRess | P-O. BOX 1238 STREET ADDRESS '3'3'_ 180,00
y-si.pp | CROSS CITY FL 32628 CITY-$1-7P
T b1 1 Delele TLE Ol Change [ Adehtion
NAME ANDERSON, MATTIE L NAME
sTReeT aporiss | PO BOX 1238 N/A STREET ADDRESS
CITY-S1- 2P CROSS CITY FL CITY-S51-2IP
nME DvP [ Delete TInE O change ] Addilton
NAME ANDERSON, HAYWARD C_ NAMI.
SIRLET ADDAESS | P O BOX 1238 N/A SIRECT ADDRESS
CITY-SI-7P CROSS CITY FL. CITY-SI-2IP
HILE Ds 3 Detete TILE [l change [ Addilion
NAME ANDERSON, ARLON L NAME
SIREET apoarss | P O BOX 2819 N/A STREE T ADDRESS
opv-sr-zp | HIGH SPRINGS FL CITY-S$T-21P
THILE 7 Detele TME [ Change [ Addition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CIY-s1-11P CITY- 81-21P
TNLE 1 etete fITLE [ Change [ Addailion
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
CiTY-S1- 2P oy -SI- 21

12. | heroby cortify 1hat tho informaticn supptied with this filing does not qualify for the exemplions conlained :n Section 119, Florida Statules. | further certify that the information
indicatea on this report or supplemental roport is Irue and accurate and thal my signature shali have tho same tepal effect as if made under oath; that | am an olficer or director
of the corporation or tho recoiver or trusiea empowered to oxecule this report as required by Chapter 607, Florida Slatutos; and that my namo appears in Block 10 or Block 11

if changed. or on an attachipgnt with an address. wil all otheslike empowered.
Y Q’M&Wﬂ) Mithe L. Rndersey - /L7 - 252442
DapmePhone 8 gy eg /o

SIGNATURE:
NATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




