2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'_E)A&S—GMENT # P93000002388 Mar 20,2006 08:00 AM
1. Entty Narme Secretary of State

HAUSLEIN & COMPANY, INC.

Princapal Place of Business ._ Mailing Address
166 $CUTH BEACH ROAD ’ - 165 SOQUTH BEACH ROAD
e o o Iul‘lm Hl mll lml Ilm mg ll“[ IIH[ Ilul “III MI‘ {ml 1|[l|l| "m
2. Prnoipal Piace of Business 3. Mading Address
| Sute.Apl b e B Sune, Apl. #.ete. tst MOORE CR2E034 (10/05)
—
Csly & State City & State 4. FE) Number Apphied For
, £5-0386141 Nat Applicat
Zip Counlry Zip Counry 5. Cenhome of Staws Desired &/ ?g.ggq lﬁfg‘;ﬁma!
6. Name and Address of Current Registered Agent 7. Namg and Address of Mew Registered Agent o ~
Name
l;lsAéI g{%%l'?lf’-ldggﬂ\%slﬂl ROAD Srreet Address (P.O. Box Number is Not Acceptable} B
HOBE SOUND FL 33455 . -
City Zip Code
FL

8. The abave named entity subrmits lhis stalement for the purpose of changing s registared oibce of regisiered agem. or Deth, in the sxét_a-e_ﬁ Florida. | am familar with, and acoss.
* the obligations of registerad agent.

SIGNATURE

Signayra, fyped or pomen e of regqistereg agent and tive # Apphcasie INGTE" Reg.slerea Apen SgDatare 1eguined when 1einslating) - omte -

FILE NOwW It @E‘;{5$15%20 o 9. Election Campagn Financing  $5.00 May B
- After May 1, 2006 Fee Wilf Be §550.00 Twust Fund Coaictiuian, €1 Addad to Fess
Make Ghenﬁﬁg;rable to Flgrt_dg peggﬂmgng‘qlt.\s_tate

W OFRICEAS AND DIHECTCRS ) "woo ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS Iy 11

e P 7 Dejete BRE O Change e

HAME H L JA . NAME TR LN

STRCET ADORESS s ST S STAEET ADDRESS Uﬂﬂﬂiil]# (2400 P <

185 SOUTH BEACH ROAD 04/05/05-80014-003 158,75
I_EI’-SF?JP iOBE SOUP‘:!D‘EL 33455 CITY-SF-{H:_ i

e 3 oelete TaL O Chamge~ {J A7

HAMAC HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2% OUY-ST-4P

nme 3 Detste HiLE O Change 3 &

NARE HANK

STREET ADDRLSS STALET ADBHESS

Ciy-ST-2P CIFY-SF-2p

e T ersie URE Cthange O s

NAME RAME

STREE] AULHESD STRECT ADDRESS

CirY-57-21F ) Ciy.51-2p

P ] . R - ————

e L Delets niLs O crange 322

NAME NAME

SIREET ADORESS SIGEE] AGUALSS

Siy-SE-ap LY-S1-2P

TMe 3 Delste SISLE T ohange A

NAME NAME

STREET ABORESS STAELY ALDRESS

Lny-gr-ap ATy S 2

12. { hereby cenify that the information supphed with this filing does nat quality for e exemprons contamed it Section 119, Flonda Statules. ¥ funther certify hat the information
indicated on s report of supplarmeatal report ts trua and accurale and that my signature shall have the same legal effect as f mads under oath, that [ am an officer or diraciu
ot the corparation or e recewver or rustea empowered 10 execute this report as sequired by Chapler 607, Flonda Statules; and that my name appears in Block 10 ar Block 1
it chianged. or on an altachfient with an addiess. with aff oiher Jike empowered.

SIGNATUR

. ,éii(_ig-if-}@ﬁ—ﬂ—‘3 LR~ (L3OO

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR IECTOR Daymrn Fopno




