FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000084804 122006 80002 017 150,00

1. Entity Name

HAYES-BOSWORTH CORPORATION

Frincipal Place of Business Mailing Address fA11] :
2104 SELKIRK LANE 2104 SELKIRK LANE £82bY
LAKELAND, FL 33813 LAKELAND, FL 33813

LT T

03152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  F——
58-3582340 Not Applicable
5. Certificate of Staus Desired a Eesegesq L‘:f:dmona'

6. Name and Address of Current Registered Agent

1o SELIIRK LANE N DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

Vel

8. The above named entity submits this statement for the purpose of changing its registered ofice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE Qﬁ%ﬁ‘a—r H ¢ \_Xsf&‘ \{\E\<. L’_} D2 / D{O

Signature, Iym ponted name of registered agent and litle it applicable, (NOTE: Rogisiered Agent signalure reguired when rainstatiog) f DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TALE P
NAME HAYES, ROBERT M

STREET ADDRESS | 2104 SELKIRK LANE NwW
CITY-ST-2IP LAKELAND, FL 33813

TIE DA

NAME MCKAY, ROBERT M

STREET AODRESS | 305 MONTROSE DR.
CIY-ST-2IP GREENSBORO, NC 27410

TILE AD
NAME DONHAM, CHARLES L

STREET ADDRESS | 723 HIGHLAND KNOLL CT.
CITY - 57-ZiP BATON RCUGE, LA 70810 DO NOT WRITE

we | DELACAWPA, JOSE IN THIS SPACE

STREET ADDRESS | 7660 53RD COURT
CITY-ST-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
Ciry-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | furiher certify that the information
indicated on this reportor s | report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation receiver or trusfpe empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hment with

changed, or on Qall ddress, \ith ali ther like empowered. /

. N
AND TYPED OR PRINTED NAME OF SIGN|| {){ER DIRECTOR b oae  f Dayume Phone #

SIGNATURE:




