2005 FOR PROFIT CORE’ORATION. FILED.
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # G05649
1. Enty Nome o Secretary of State
DAVE HAUGEN CONSTRUCTION, INC. 03-08-2005 90164 033 ***150.00
Principal Place of Business Mailing Address
5737 S.W. MAPP RD. 5737 S.W. MAPP RD. I
PALM CITY FL 34990 PALM CITY FL 34990
us - us N
PO Box 356
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MCORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
Holdingford, MN =4%/" : 59-2230174 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
56340 USA Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
. Name

HAUGEN, DAVE

5737 S W. MAPP RD Street Address (P.O‘..Box Numbert is Not Acceptable)

PALM CITY FL 34990

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalura, lypad of printed narme ol regisierad agent and tile it applicabla [NOTE- Regisiared Agant signature required when einslating) . DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

Hil .

IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE PVD O Delete TMiLe PD KR Change ] Addition
HAME HAUGEN, DAVE HAME Baugen, Dave
STREET ADDAESS | 5745 SW MAPP RD SIEADNSS | 5737 S.W. Mapp Rd.
cry-st-zF  |PALM CITY FL CITY-ST-1P Palm Gity Fl. 34990
IILE STD £ Delete TILE X change [ Addition
NAME HAUGEN, KAREN NAME
STREET ADDRESS |5745 SW MAPP RD STREETADDRESS | 5737 S.W. Mapp Rd.
ciy-s-ap - |PALM CITY FL CHY-ST-2P Palm City F1l. 34990
L [ Detete il v [ change [} Addition
navE - - - : NaME Brandon Haugen.
STREET ADDRESS SIREE ADDRESS
oITY-SI-2IP CHIY-S1-2P 27?7 S.W. Mapp Rd.
™ 01 petete e T . [ Change [ Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE {1 petete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS i STREET ADDRESS
CITY-S1-2P CITY-S3-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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.

1- 320 - 5713 - 9754

SIGNATURE: Y2 caaisn— Nowgen . Vaecon Hengen  3-2-0F
" SIGNATURE AND TYPED OR PRINTED NAME Q§ SIGNMING OFFICER O DIRECTOR - ) Date Daytrme Phone #




