2006 FOR PROFIT CORPORATION

——

DOCUMENT # 274744

~ ANNUAL REPORT

{AR)

1. Entity Narne
HASKELL ENTERPRISES, INC.
I
Principal Place of Busingss Mailing Adudress
5545 HwY 98 8. 5545 MWY 88 §.
P.Q. BOX 401 P.O. BOX 403
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33848

2. Prncipal Place af Business

3. Mahng Addrass

Suita, Apt. #, elc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

IEERRARAMIR

WOMBLE, VIRGIL
5545 HWY SB S
HIGHLAND CITY FL 33846

Sireet Adaress (P.O. Box Number 18 Not Acceptabie) ’

Suits, Agt. #, gl 1st MOORE CR2EQ34 {10/D5)
Cily & State Ciy & State 4. FEI Number Apptied For
58-1023957 ! Not Appicable
2ig Country Zig Country . 58_75 Additional
L 8. Certilicate of Staus Desired 0 Fee foquied
- 6. Name and Aadress of Current Registered Agent 7. Neme and Address of New Registered Agent _
Name

Culy

FL Zip Cods

the obligations of registared agant.

SIGNATURE

B. The abova named entity submits this staterment for the puspose of changing its cegistered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and a.oceﬁt

Sgoatyre, youd 6 pradcd mamms of wgisiercd aget ent i § appticetts

(NGTE: Registored Agent sOnalfe ioquind Wren remsiating)

CATE

©ELE NOWI FEEIS 15000 7

8. Section Campaign Financing  $5.00 may £

U Alter May 1, 2008 Fes Wil B Y ot
ke Checkf;fq{a;é}gi Flotidd pépggtmgn}_pf §!aif_e Trust Fung Contribution. [ Added to Faas
10. QFFCERS ANC OIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ) beete THLE Dichange TJaw
NAME WOMBLE, VIRGIL L HAME PRI AR
STREETADOR(SS [5545 HWY 78 5. STREET ADDRESS D303 0040005 008 150, 10
QY- §t- 4P HIGHLAND CITY FL CHFY-55- I
I -4
TiE VP [3 petels e O change 3 Asdin
HAME WOMBLE, MAVIS L MAME
__| STRELTADDRLSS |EE45 MWY 78 S. STREET ADORESS
CITY-ST- 19 HIGHLAND CITY FL GIe-5T-217
T 1 eice HiLE [3cnange A
NAME NAME
STREET ADORESS STRLET ABDRESS
CiTe-ST-21p CIRY-ST-2P
WILE 3 Detete HILE Dchange e
NAME NAME
STREET ADERESS STAEET ADORESS
CIY-§i- 2P EITY-5T- 2P
T 1 porete TITLE JChanga  []aw
MARE MNAME
STREE [ ADGRESS STREET ARDAESS
Y- SF-2iP CITY-ST- 2P
T 3 pefens e Elcrenge -
RAME HARE
STREET ADDRESS STREEF ADURESS
CiTY-§T-2P CITY-SF-2P

12. | hereby canily that the infgrmavon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cartdy that the informatic
ndicated o thils report or supplemental repost is frue and accurate and that my signrature shafl have she same legal effect as ¢ mads undser cath, thal § am an officer or Jirec’
at the corporaton of the receiver of frustes angrwerad to execute this repori as required by Chagter 607, Florida Statutes; and that my name appears in Btock 10 or Biogk
if changed, or on an atlachmeant with an addvess, will alt ciher Fke empowerad.

, B 3
SIGNATURE: MML%&L#& La. 6 44lz23
 TURE AND IYRED O PHINTED NAME OF SIGNING OFFETCER OR DIRECTOR (raim Dyasoren Shone §



