P FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 629321 03-08-2006 90191 031 ***150.00

1. Entity Name

RICHARD A. HAAGER, INC.

Principal Place of Business Mailing Address .
6285 E STYPMANN BLVD 6284°E STYPMANN BLVD . 50 001 59 4
STUART, FL 34994 STUART, FL 34994

RN RAR I

02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomiedFo

50-1924207 Not Applicable

$8.75 additional

5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

K28 SE STYPAMANN BLVD DO NOT WRITE
STUART. Pl 34954 IN THIS SPACE

A,

8. The above named entity submits this stalement for the purpose o changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. QFFICERS AND DJRECTORS |
TILE PTS
NAME HAAGEN, RICHARD

STREET ADDRESS | 628 SE STYPMANN BLYD
CITY-ST-2IP STUART, FL 34994

TITLE vD

NAME HAAGEN, RICHARD

STREET ADORESS | 628 SE STYPMANN BLVD
CITY-s7-2ip STUART, FL 34894

TITLE
NAME

cvsior DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplsmental raport is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all other like empowered.

SIGNATURE: A4 Au XKL e, KICAL /

A - ¥ i (A &4
SIGNATURE AND TYPED OR r D NAME OF SIGNING OFFICER OR DIRECTOR




