RI SOS Filing Number: 200940475090 Date: 01/15/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of ihe Secretary of State

A. Ralph Mollis, Secrotary of Stale
Corporations IMvision

Fa8 W River Street

Providence, REQ2004-2015

401 222 50040

Filing Period: January 1 - March 1 » Filing Fee: $§50.0C" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with RIG.L % 1.2-1501(e), each corporasion faifing or vefusing to file stx annual veport within thivty (30) days after the time prescribed by fme (RIGL P 21500 {eetd)) i
subject w0 a peuslty fre of $25.00.

i Corporette 1) No. 2 Name of Corporation

Llirectur Name

Daniel Haley

3 Dircctor Name

119796 Haley Construction Inc

3 Street Adedvess Principal usiness Offfec [y Seites sl

900 Crange Avenue Daytona Beach Florida 32114

4 Bustiness Phone S 5. Nale of Inconporation

386-944-0470 X212 Florida

& fivief Description of the Chdioclor of Bramioss Conducted in Khade isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenne i Vice President Nome

Dan Haley : Gordy Lloyd

Nereet Addedresy ¢ Streot Adidress

900 Crange Avenue : 900 Orange Avenue

iy Storle Zifr R Steiie Aip
Daytona Beach Florida 32114 : Daytona Beach Florida 32114
e i s b
Theresa Haley ! Stacy McRitchie - Vice President

Street Addilress 2 Streer Adidreas

900 Orange Avenue : 900 Crange Avenue

i Meaie Zip L City Sheiie Zify
Daytona Beach Florida 32114 : Daytona Beach Florida 32114

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adedress

900 Orange Avenue

3 Sweel Address

9. SHARES AUTHORIZED

7000 Common $1.00

10, SHARES ISSUED ("X
ISSUED SITARES - THIS SECTION MUSE BE COMPLETED

City Stetir Zip Loy Suite Aipr
Daytona Beach Florida 32114

{irector Noanne b irector Name

Stiver Address t Street Address

iy Siate Hip s iy Metv Zin

BOX FOR ATTACHMENT) VJ

State. Changes requive an additional tiling. See Section 9 of
instruction sheet.

Neohir of Sares

Cleesy Seriey 1r Vaft

900

Common 1.00

This report must be executed on behalf of the corporation by an autherized representative., If the corporation is in the bands of 4 receiver or trusiec,
this report must be execuled en behalf of the corporation by the receiver or trustee.

contained hercin are iy and correct.

1-9-09

Under penalty of perjury, 1 declare and affinm that Fhave examined this report,
includiag any accompppying schedules and statements, and that all statements
File Date / : /i' ‘ ﬂ 5
Cd
Check No. A_gé'g/: .é

Stgnarure

Danil H Haley

Date

Print or Type Name

- President

Title

FOR SECRETARY OF STATE USE ONLY
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