FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 507208 ecretary of State
1. Entity Name -14- Aok
HAUFLER CONSTRUCTION COMPANY 04-14-2006 90145 038 7*7150.00
Principal Place of Businass Mailing Address
3700 A-100 NW 91S5T STREET 3700 A-100 NW 91ST ST e 4 i
GAINESVILLE, FL 32607-4638 GAINESVILLE, FL 32606 US
S VAR R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1690954 Not Applicable
Zp Country Zip Country . Cenificate of Status Desired O ?:gasq mﬂbnal
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SONTAG, SANDRA H
3700 NW 91 STREET, A-100 Streat Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and e ! Appicanie. (NOTE: Rag:stsred ADent signatre required wien reirrstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. | Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP {1 Delzte TMLE O chenge [ Asdition
NAME HAUFLER, OSCAR E NAME
STREET ADDRESS | 3700 NW 81 STREET, A-100 STREET ADDRESS
CIIY-ST-21P GAINESVILLE, FL 32606 CITY-ST-21P
TILE DS [ pelere TILE [J Change [ Addition
NAME SONTAG, SANDRA H NAME
STREET ADCRESS | 3700 NW §1 STREET, A-100 STREET ADDRESS
CIFy-571-2I7 GAINESVILLE, FL 32606 Ciry-si-ap
TMLE oT [3 Delste TITLE [ change [ Addition
RAME HAUFLER, DALE £ NAME
STREET ADDRESS | 3700 NW 81 STREET, A-100 STREET ADDRESS
CIty-S1-21P GAINESVILLE, FL 32606 . CITY- ST-7P
Tme VPD ﬂmm e OiChange [0 Addiion
NAME HAUFLER, RAY E. NAME
STREET ADDRESS | RT 3, BOX 24 SIREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL oITY-ST-2IP
ul3 O Dekte TE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete FTLE O ctange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %%M Dyaar Haokbley &-10-p& 352~324 -333 A

NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




