2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P99000044510

1. Entity Name

HAYES UNLIMITED, INC.

Principal Place of Business

470 HOPE HULL CT.
GREEN COVE, FL 32043

Mailing Address

470 HOPE HULL CT,
GREEN COVE, FL 32043

Secretary of State

05-01-2006 90381 048 ***150.00

- 40074777

LA TR

2. Principal Place of Business 3. Mailing Addrass
Suit L. #, etc. ite, Apt. #, .
uits. Apt. #. etc Suite, Apt. #. etc 04212008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3579125 Not Applicable
Zi t Count ’ it
P Country ap ouniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

HAYES, CARPER D
470 HOPE HULL CT.
GREEN COVE, FL 32043

Straeet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils 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 of registered agent.

SIGNATURE

Sigrature, typed of prmited name of registered agenl and Wie if apphcable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petete TMLE ] Change ] Addition
NAME HAYES, CARPER D NAME

STREET ADDRESS | 470 HOPE MULL CT, STREET ADDRESS

CITY-ST-2P GREEN COVE, FL 32043 CITY-ST-2IP

TILE sT [ pelete TILE () crange  [J Addition
NAME HAYES, LEONA K NAME

STREETADDAESS | 470 HOPE HULL CT. STREET ADORESS

CITy-ST1-2P GREEN COVE, FL 32043 CiTy-S8-2P

TILE D O pelete L I crenge {7 Addition
NAME HAYES, REBECCA K NAME

STREET ADDRESS | 470 HOPE HULL CT. STREET ADDRESS

CiTy-ST-2P GREEN COVE, FL 32043 CITY-S- 21

TITLE O petete TIMLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-BP

TITLE 2 petete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-§F-2P

TITLE [ pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flcrida Statutes, | further certify that the information
indicated on this report or supplemantal 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 or tha receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
7 Gl 3 o

rpert P Hiyes o Y2904

FFICER 3R DIRECTOR ¥

SIGNATURE:




