FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P99000029956 SR 04-13-2005 90028 047 ***150.00

1. Entity Name
HAINES CONTRACTING, INC.

Principa! Place of Business NMailing Address

16 MARBELLA CT 16 MARBELLA (T 20030904

R

03042005 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For

59-3563752 Not Applicable
i . $8.75 Addironal
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

HAINES, ROBERT L

AV
b f26 ) /A
//74/@' Cons?, f/ IF /137

8. The above named ehi{y submits this statement 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 olf'e'ﬁwea agent, Z %’M'W
SIGNATURE /’4/_ 4 ?
DATE

Scgnaturd; iyped o pinled name of rogstered age' and the A appicabla. (NOTE: Reg=tered Agent mgratisra naqured when raneiatng)
0 R

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. 0] AddedtoFees

10. OFFICERS AND L"JIHECTORS —I
e 0 16 1erbe My G
NAME HAINES, ROBERT L Cots
stogsTAcoRess | 4320 BARQUERO COURT, EAST s [t €92
omv-sze | JACKSONVILLE, FL 32217 32137

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TINE

NAME

STREET ADDRESS
CITY - 8T-2iF

TILE

NAME

STREET ADDRESS
Civy-ST-2ZP

Tme

HAME

STRELT ADDRESS
CITY-S1-21P

12. | herehy cenii% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 f made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with anpm&gd.
SIGNATURE: M Z Y ladadl it H~7- 05

SIGNATURE AND TYPED DR PRINTERNAME OF SIGNING CFFCER OR DIRECTOA Data Daybma Phone %




