FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H93887 ecretary of State
1. Entity Name 04-24-2006 90401 020 ***150.00
HAUESLER MARVIN INTERIORS, INC.
Principal Place of Business Mailing Address
1 DRYWALL DR 1 DRYWALL DR
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 1S
2. Principal Place of Business 3. Mailing Address | m Hﬂ Ilm mll [Hﬂ Il]l] Im Hm ﬂ[ﬂ l[m |]|]] [[Iﬂ lm‘lllﬂlm
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2629857 Not Applicable
2 Country a Country 5. Certificate of Status Desited [ fg-ggﬁ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragi: d Agent
Narmne
MASON & ASSOCIATES
17757 US HWY 19 N Street Address (P.0. Box Number is Not Accepiable)
STE 500
CLEARWATER, FL 34624-3588
City FL I Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnted name of regisieved agent and ke i appicabls. (NOTE: Registered Agent SIONatre raquines whsn reingring} DATE
FILE NOWII! FEE IS $150.00 9. Bection Campaign Financing $5.00 Mmay Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP Mwae TTLE O change [ Addition
NAME PEFFERS, MICHAEL NAME
STAEET ADDRESS | 610 415T AVE. N. STREET ADDRESS
CilY-ST-2P SAINT PETERSBURG, FL 33703 CITY-ST-2P
TIME P O Delete TLE [ change [ Addition
NAME HAUESLER, LARRY NAME
STREET ADORESS | 2525 WEYMCUTH DR STREET ADDRESS
CITY-55-2P CLEARWATER, FL CreY-S1-7P
TALE ST 3 Delete TME O change [ Addition
NAME HAUESLER, DENISE NAME
STREET ADDRESS | 2525 WEYMOUTH DR STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL caY-Si-op
TME 3 Detete TMLE [OcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2I9 CITY-5T-29
THLE £ Delete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CiTY-§1-21P
TITLE [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2F

12. | hereby certify that the information supplied with this ﬁl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corpotation or the recetver or rustee empowered to execute this fepor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like ed.

SIGNATURE: it Jlere- S

SIGNATURE AND TYPED OR PROINTED NANME OF NG OFFICER OR DIRECTOR Date Daytima Phone #




