2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) | FILED

DOCUMENT # G05649 Feb 05, 2007 08:00 AM
1. Eniy Namo Secretary of State
DAVE HAUGEN CONSTRUCTION, INC. T .
Principal Place of Busincss .- Malling Address
5737 S.W.'"MAPP RD. P.O. BOX 356
PALM CITY FL 34990 - HOLDINGFORD MN 56340
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, slc. Suito. Apt #. olc. 1st MOORE CR2E034 (10/‘06)
Cily & Statg Cily & Stale 4. FEINumber Applied For
59-2230174 NoLApplicabo
Zip Country Zip Couniry §. Certificate of Status Desired O gese'gesql'::f;ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
HAUGEN, DAVE _
5737 S.W. MAPP RD. Street Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990
City FL Zip Code

8. The abovo named entity submits this statement for the purposo of changing its registered office or registerod agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registeraed agent

SIGNATURE
Signature, typed o prnfad name o regsigred agen! and tie i applcable [NOTE: Regrstared Agent sqgnatute requirad whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elocticn Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlributon, [ Added 1o Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delele THLE N _ [T Change [ Addilion
NAME HAUGEN, DAVE NAME LDOD0CR2D02 1
SIREET ADDREss | 5737 SW MAPP RD SIREET ANDRESS Dalfljg.'fl:‘?'E}UDEI"I:”]q’ 150. DD
cny-si-zp | PALM CITY FL 34990 CiTY-ST-71P
THLE STD [ petete Tme [ Change [} Addition
NAME HAUGEN, KAREN HAME
STREET ADDRISS | 5737 SW MAPP RD SIREET ADDHI 56
CITY-S1-2p PALM CITY FL 34990 CIy-sl-2Ip
ME VP [ pelete MLE [ change [ Addilion
NAME HAUGEN, BRANDON NAMF
SIREET ADDRESS | 5737 SW MAPP RD SIREET ADDRESS
CIlY- S1-2IP PALM CITY FL 34890 cily-s1-2ir
TIme [ Delete 113 [Jchange  [] Addilion
NAML HAME
STREET ADDAESS SIREET ADDRESS
CITY-51-7IF CITY -SI-2IP .
TLE [ petete e ' i [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
T (] Deete TE O change [ Addition
NAME NAME
SIRFET ADDRE SS STREET ADDRI S8
cIrY-sT-2IF CIIY-81-2IP

12. | heroby corlify that the infermation suppliod with thrs liling doas not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cerufy that tha information
indicatod on his repori or supplemental report is true and accurate and that my signalure shall have the samo legal effect as il mado under oath: that { am an officer or director
of the corparation er the receiver or trustea empowered to oxacute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered,

> W rus iy 5|
SIGNATURE: YA o aan e PRE0 i \-20- 07 - 8- 315 - 53L3

BIANATURE AND TYPED OR PRINTED NAME *F GIGMING OFFICER OR DIRECTGR Dae Daytimg Phone &




