2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # L48984

1. Entily Name

HASKINS PRODUCTION SERVICES, INC.

ol

Pnrcupal Place of Busmes.a
2605 E. LAKE HARTRIDGE DR.

Mailing Adaress
2605 E. LAKE HARTRIDGE DR.

FILED

Apr 23,2008 08:00 AM
Secretary of State

T e ”Il[’l” |”|’I|| ’l“”lm ‘Im Im Ill” |’|" I’l“ Im‘ |’|” |’I"|I‘ ” (“I
2. Principal Plece of Business - No PO, Box # 3. Mailing Addrass
N
Suite, Apl. #. etc. Suite, Apt. #, 8tC. 15t MOORE CR2E034 (10',107)
City & State City & State 4. FEI Number Apphed For
65-0168749 Not Apglicable
rdl T Iy
Zin Couniry =P Lountey 5. Certificate of Status Decired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASKINS, LINDA

2605 E HARTRIDGE DR
WINTER HAVEN FL 33881

Srreet Address PO Box Numpar s Not Anceptablz)

City

/)

Zip Code

FL

8. The apove named ent
the ohhgaiinns ot regf

submits this state

siIGHATURE X

nitor the purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am familiar wih, and accepnt

///z//B

SgnatLre ok G4 Eed et o 5 h“ {134 f!d W g L e Lappl CHCII" MOTR Regist-eg Agord o

AR WG o R AT EI T )

mf

~+FILE'NOW!!! : FEE!1S$150.00
After May 1, 2008 Fee wili Be §550.00.
ake Check Payab!e to FI oF |da Department oi State

8. Elecuon Campaign Finaneing
Trugt Fund Contritubion.

$5.00 may Be

Added to Fees

|

10.

ot the corporation or the raceivel or trustee empowered to
it changed, or on an attachme ith an| address, i

SIGNATURE: X -

er ke empowerad.
N

/

ZI/ 08 %3799 1052

OFFICERS AND DlHECTOR:, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(id3 P I Deete TLF {JCnange [T Aadition
HAME HASKINS,, LINDA HAME
STREET ADDRESS | 2605 E LAKE HARTRIDGE DR STREET ATDRFSS
crv-s1-2m - |WINTER HAVEN FL 33881 CITY-§T-2P ¢ s 4
nne PVST O paere e c ;1" 'Ljnawaﬁﬁ Dd. mﬁﬁ e E@ Additon
NAME HASKINS, LINOA HAME indaliahe
STREFT ADDRESS | 26085 E LAKE HARTRIDGE DR STREFT ADDRESS
CITY-57-712 WINTER HAVEN FL 33881 CITY.S1-21P
10LE 3 Dalete TITLE [3 Change  [] Addition
MAME HAME
STRECT ADDRESS STRFET ADDRESS
iy -51-29 CITY-ST-2IP
L 1 Dyiete THLE [ Chargle [ Adclition
HAME HAME
STREET ADORESS STREET ADDRESS
(ITY-ST-2P CIrY-51-2P
i [ oeele TNLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-§3-2IP '
TE 1 Delele TLE O Change [ Additon ‘
NARE REME
SIRELT AGDRESS STAEET ADDRESS
CITY-S1- 2P BTy 57~

12, | hareby certity that tha information supplied with Mis filing doas net qualify for the exernpvons containect in Section 119, Flerida Statutes. | furtner certity that the information
indicated on this report or supplemnantal repart is nie and aggurate ang that my signature snall have the same legal effect as If made undar oath. that | am an officer or director
ecute this report as required by Chapter 507, Florida Statitas; and that my name appears in Block 13

or Block 11 ‘

SIGNATURE AND TYPED OR B/

JNTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavtme Fhoen »



