FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L48984 B | 07-09-2007 90051 002 ***150.00

1. Entity Nama
HASKINS PRODUCTION SERVICES, INC.

Principal Place of Busingss Mailing Address Q“ 1237 3“)

2605 E. LAKE HARTRIDGE DR. 2605 E. LAKE HARTRIDGE DR.

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

T P R[S EEINEARIRERIRRD IR
Suite, Apt. #, stC. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0168749 Not Applicable
Zie Country op Gountry 5. Certificate of Stalus Desired & fi‘liﬁi";ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HASKINS, LINDA ‘
2605 E HARTRIDGE DR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

Cily FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or ragistared agenl, or both, in the State of Florida. | am familiar with, ang accept
the obligations ol regisiered agent.

SIGNATURE
Sigratwe, iyoed or onried narme of registered ager: ana e f applicanie (HOTE Registered Agant Signdure "etur'ad when remslaimg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Csmpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O detee TITLE O Change [ Addition
NAME HASKINS,, LINDA NAME
SIREET aDDRESS | 2605 E LAKE HARTRIDGE DR SIRELT ADDRESS
CIY-ST-2P WINTER HAVEN, FL 33881 Ity ST-4P
TITLE PVST I Gelete TITLE [ Change ] Addition
NAME HASKINS, LINOA NAME
SIREET ADDRESS | 2605 E LAKE HARTRIDGE DR SIRELT ADDRESS
CITY-ST-20P WINTER HAVEN, FL 33881 Cil¥-51-4p
TITLE [ Detete nIE [CcChange [ Addition
NAME NAME
STHEET ADDRESS STREE} ADDRESS
ciry-§1-2IP CilY-SI-2IP
TITLE O Delete e Ochange [ Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-27 CITY-S1-2IP
T {J Detete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-27 CIrY -S1-2IP
{(13 O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY -ST-2IP

12, | herety cerlify that the inlormation supplied with this filin es not qualify for the exemnptions comained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andf agcurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiyer or trustee empbwerad Ip @xecute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachme r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC TOR Daie DCayterg Phgrg ¥




