FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENL;LEAENT #175233 01-20-2006 90035 024 ***150.00
HAAG, FRIEDRICH & BLUME, P.A.
Principal Piace of Business Mailing Address
452 PLEASANT GROVE RD 452 PLEASANT GROVE RD
INVERNESS, FL 34452 INVERNESS, FL 34452 _ .
P v A ARG TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Number Applied For
59-2802472 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O Eg'giﬁ:‘:;“onal
. 6. Name and Address of Current Registered Agont 7~Name and-Address o New Reglstered Agent n

Name
HAAG, JEANNETTE M
452 PLEASANT GROVE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 32652

¥

LR

City FL | Zip Cede

8. The above named entity 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 obkgations of registered agent.

3.
SIGNATURE :
) - Signalure, typed of printed name ol regrsizied agant and tile it applicabla. {NOTE: Registorod Agent signalura required when reinstaling} DATE
FILE NOWI!l FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, O Added to Fees
1 1. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T

STIE ¢ D { [ oelete TINE [ Change [ Addilion
NAME HAAG, JEANNETTE M NAME
STREET ADDRESS | 452 PLEASANT GROVE ROAD SIREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-S7-2IP
TITLE D [ Deleie TMLE [ crange [ Addition
NAME HAAG, LARRY M NAME
STREET ADDRESS | 452 PLEASANT GROVE ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 Giy-S1-2p
TILE {1 Delete TIILE (O Change_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP - CITY-57-2IP
TITLE O Delete INE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2P
TITLE [ pelete TILE {3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CaY-ST-2IP
TME 1 pefete e [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2P

12. t hereby certify thal the information supplied with this iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agldress, with all other like empowered. / /

SIGNATURE:
OF SIGNING OFFICER OR DlREﬁy Dae Daytrre Phone ¥




