2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

. FILED
Feb 05, 2007 08:00 AM

DOCUMENT # J55624

1. Entity Name
HAIG & HAIG CONTRACTORS, INCORPORATED

Secretary of State

Principal Piace of Business

61800 W ATLANTIC BLVD
#
MARGATE, FL 33063 US

Maillng Address
G100 W ATLANTIC BLVD
#8

MARGATE, FL 33063 LS

DO NOT WRITE IN THIS SPACE

AT RO

01242007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2764574 Not Applicabte

$8.75 Additional

5. Certificate of Status Dasired-. [ Fee Required

6. Name and Address of Current Reglstered Agent

HAIG, MARK

6100 W ATLANTIC BLVD
#8

MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prinied nama of registered ageni ana ki ! applicable.

{NQTE. Regsiered Agent signalure réfuirgt when ransiating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P
NAME HAIG, MARK

STREET ACDRESS | 6100 W ATLANTIC BLVD

CITY-ST- 2P MARGATE, FL 33063
TMLE D
NAME HAIG, ROBERT

STREET ADDRESS | 22180 CRANBROOK RD.

Ty -5T- 2P BOCA RATON, FL. 33428
TIMLE vD
HAME HAIG, MARY

STREET ADDRESS | 6100 W ATLANTIC BLVD
CITY-ST-ZiP MARGATE, FL. 33063

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-8T1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

UOO000E 205958
02/09/07-300E0-014 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
] ’ accurate and that my signatura shall have the same legai effect as if made under oath; that 1 arn an officer or direclor
of the corporation ar the recaiver or truslee empowered to exacute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

indicated on this report or supplementat report is true an

changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: _%M [
SBIGHATURE AND TYPEO OR PHI NAME OF SHANING OF#ER OR DIRECTOR

\;Dﬁég 200 7 Q%iégm) ¥

Daytima Phona O




