J

2005 FOR PROFIT CORPORATION

.
e

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P29000067750

1. Entity Name

HAAS SITE CONTRACTORS, INC.

Secretary of State

03-14-2005 90093 006 ***150.00

Principal Place of Business

122 HIDEAWAY BAY DR.
DESTIN FL 32550

Mailing Address

P.0O. BOX 6459
DESTIN FL 32550

2. Principal Place of Business

15 Commerclal ?kgp

|I|ng Address

N YS9

I

II

Il

Il

[N

Suite, Apt. #, etc. Smte Apt #, efc.

~TTTHAAS, BRITT™
122 HIDEAWAY BAY DR.
DESTIN FL 32550 ,‘

-

e

1st MOORE CR2E034 {10/04)
|ty & State C:ry & S:ate 4, -FE1 Number ) Applied For
Ao Roza Beaon  FL ¢ \F\. 59-3592431 Not Applicable
Z'P Country Country . : $8.75 additional
3; Lr—bq . 3353 D 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Register;Ei Agent 7. Name and Address of New Registered Agent
Name :

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL |

the obligations of registered agent.

O

SIGNATURE_

8. The above named entity submits this statement for the purpose of changlng its registered offlce or registerad agent or both in the State of Flonda | am familiar with, and accem

3-%-65

Sgnatura, typed of punted namea of registered agant and tille it applicable

(NOTE. Registarad Agent signature required when renstating)

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

~GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TITLE [ Change [ Addition
HAAS, BRITT NAME
STREET ADDRESS | 122 HIDEAWAY BAY DR. STREET ADDAESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-ZiP
NIE VST [T Delete TILE [ change [ Addition
NAME HAAS, JENNIFER B rame
STREES ADDRESS (122 HIDEAWAY BAY DR. STREET ADDRESS
CIY-ST.2IF DESTIN FL 32550 CITY-ST- 7P
TILE 3 pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . e e
evveste | - R CITY-51-7P
TITLE [ pelete 1I1LE [OChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-51-2iP CIFY-ST-7IP
e [ pelete nie [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e [3 Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

changed, or on an attachment with an address, with all other like empowarad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi},
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further certify that the information

3-3-65

.
SIGNATURE: TD&# O0ON
SIGNATURE D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cats Daylma Phona #




