2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G18478

1. Erity Mame

R. A. HAECK & ASSGCIATES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

01835 SPRING LAKE RD 01835 SPRING LAKE RD.
FRUITLAND PK FL 34731-5243 i

us U

SRS AR

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, ete. Suite, Apt. #, elc 1st MOORE CRZEQ34 (10{05)
Cily & State City & State 4 FEINumber _ | |Applied Fox
59-2283789 Nat Apgliaat
o Country zn Cauntry 5. Certificata of Statug Desired [} §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | Name
HAECK, ROBERT A. _
A PO, i
01825 SPRING LAKE RD. Stregt Address (P.O. Box Number is Not Asceptable)
FRUITLAND PARK FL 32731 - — -
Cny FL i Zip Code

B. The abave named entty subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and acce

ihe obligations of registerad agent.

SIGNATURE

Signature, fyped ar prled name of (aslerea agent and lale 1 Apphcatie

DATE

_FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee Wil Be'$550.00

Make Gheck Payable to Florida Departrignt of Stite

9. Election Campaign Financing $5.00 may <
Trust Fund Contribution. 1 Added ta Fees

10, OFFICERS AND DIRECTORS N S1E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O Delaje TILE i ér{BGBG4 1 4 181 0 Change o
sl HAECK, ROBERT A e 82/11/08~B0026-017 150,08

STRECT ADDRESS {01835 SPRINGLAKE RD STREET ADDRESS = N k d

ciry-sF-20 {FRUITLAND PK. FL CITY-87- 2P

TILE v L3 Delete TILE [dchange Q&
NAME SINGLETARY, WILLIAM HAME

STREETADORESS 11811 78TH ST. N.w. SYREET ADDRESS

cv-s1-20  |BRADENTON FL CITY-57-21p

[1){14 s O Gatete HiLE ] Change [ A"
NAME HAECK, LINDA M. NAME )

SIREET ADDRESS 101835 SPRING LAKE RD. STRLET ADDRESS

oTY-ST-Z I FRUITLAND PK. FL EITY-ST- 2

e ) Detete NME [ Change | Aner
RAME MAME

SIREET ADDRESS STRECT ADDRESS

GITY-ST-28 CITY-ST-2P

THLE 1 Detete g O Change A
HEME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Chy-Sy. Zip

e O peiete 1114 Ochange Oax
NAME NAME

STREET ADDAESS SIEET ADDRESS

CITY -5T-ZP oy Si- o

12. | hereby certily that the informatian supplied with this ﬁlirig does not qué!iiy for the exemp_t.ign_s_contained in Seolion 118, Flonda Statutes. | further cerﬁry' iha:';Ee '}n.’dn‘u“' ticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer ar direci
of the corporation or the recener or rustes empowered 10 execute this report as required by Ghaptar 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 1

it changed, or an an aitachment with an address, with alt other like empowered.

SIGNATURE:

1[25/06 _ (352)728-3587

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Tae Daylirna Phone ¥



