2006 FOR PROFIT CORPORATION

ANNUAL BEPOHT (AR) , FILED

DOCUMENT # $66310 Feb 09 2006 08:00 Al\
b e Secreta of State
HAYNES CUSTOM POOLS, INC. ry
Principal Place of Business Mailing Address
18501 COATS STREET : 18501 COATS STREET
o AR ORTA R AE LA RRO
2. Principat Place of Business ' 3. Mailing Address
Sutte, Agt. #, 8lo. o Suite, Apt. #, glc : 15t MOORE CR2E034 (10/05)
City 5 S Cily & ” T . FEI Numnb - i Apphed Far
dy & State Ly lale 4 { Number 59-30?8988 sz;ip“f;,__{
Zip ' Country Zie Couniry 5. Certificate of Status Desired ‘ (M} ?e?e gfq :f:ét"’”"‘”
6. Name and Address of Current Registered Agen? ) 7. Name and Address of New Reg tered Agent '
o Name — -
l;‘aAs\aﬁ'EgéierSKSI:;—EREEET Street Acdress (P.O. Box Number 1s Not Acceptable) T
SPRING HILL FL 34810 - = —— T
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice of registered agent. or both, in the State of Florida. | am fampiar with, and acce;.
frhe obligatens of re

SIGNATURE @W‘—% j/‘wnﬂh) Diane M. ﬂﬁ\/)\l&:-s Q'?"Oé

Sigraldre, typre of prnted Name of 1egl Il agcmk aﬂd’mt W apuu i (NOTE Aegniered Agent smnature maured whert 1din xg} DATE
'W-" . T == T T E——-,
i TR = =
FiLe NOW FEE 15 $150-ﬁ9 9. Election Campaign Financing  $5.00 wMay £
' After May 1, 2006 Fee Will Be $550.00 Twst Fund Contribution. [ Added to Fees
Make Check, Payable to Florida Department of. Stabe
10. QFFICERS AND DERECTDRS 11. ) ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
L 5 [ beigte ~ e [ change ™ L] e
b’
NeKE HAYNES, KIRK L. A UDN00N425845
STREETABDAESS {18501 COATS STREET STAFET AIDRESS 02720060001 0-007 156,00
CY-ST-ZP SPRING HILL L CITY-ST-2IP
TilLE o L Deiete TILE Clchange [ anns
NAME HAYNES, DIANE M. HAME
. CTRFFTAAGESS {18501 GOATS STREET STREET ADDRESS
Ty -8T-71 SPRING HILL FL cay-ST-21P
TILE ' ' 1 Delete e ' L1 Crange £ e
NAME _ HANE
STREET ADDAESS STREET ADDRESS
{ITY-S1-7P eiY-ST-7p
T - ' O oeete e N T Change  TJAs
MAME . HAME
STREET ADORESS STAEET ADTRESS
Ty -5i-7P CiFY-5T- 71
TE 3 Detete e Cthege a0
NAME MAME
STREET ADORESS STAEET ADDRESS
CIry-ST- 2P CiY- 57-21P
TILE o T Getete TTE C}ehange [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F ' CIvy-ST- 2P

12. | hereby certity that the informabon supphied with this filing does not quai"fy for the exempuons confaled In Sectian 118, Florida Statutes. | further cartly that the informeiic
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elect as if made under oath, that | am an officer or dirac:
of the carparanen or the receiver or frustes empowered 1o execute this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Block
it changed, or an an attag) with an address, with alf other fike empowered

SIGNATURE:

Daytime Phone &




