2006 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000082333

1. Eniity Name

HAUGEN ASSOCIATES INC.

Mar 13, 2006 08:00 AM
Secretary of State

Prncipat Place at Business

5224 CYPRESS BEND COURT
UNIVERSITY PARK FL 34204

Mading Adaress

6224 CYPRESS GEND COURT
UNIVERSITY PARK FL 34204

IR

2. Principal Place of Business

3. Mailing Address

- ‘é-uf!e, Apt Eetg, -

6. Name and Address of Cutrert Registered Agent

l

Suite, At #, &lc. 1st MOORE CR2ED34 {10/D5)
City & Srae City & Siae 4, FLY Numbes Mﬁ_{___
65-1036272 }—— Nol Applicaide
= s | Courwy T
Zip Couniry Zp Cauriry 5. Cenificate of Status Desircd 0 $3.75 .A_Gdflmnal
Fea Requirad

7. Name and Address of New Registered Agent

HAUGEN, ERIC
6224 CYPRESS BEND COURT
UNIVERSITY PARK FL 34204

Name

Strest Adoess {P.O. Box Numbise Is N Accepiable)

TI{V

FLIZip Code

the obligatons of registesad agant

SIGRATURE

B. The abova named enl&ty submils his statemen) for 1he purpose of changng s registered office of registered agent, ot botih, in the State ol Florida. | am famifiac wih, and acccpt

&gna.u.re tyged o pooiend el of 190slered Agemt gdhite ¥ applcabic

FILE NOW!! FEE IS $150.00
- After May 1, 2006 Feg Wili Ba $550.00

Make Check Payable to Florlda Departmem é'.' State”

(WGTE Rogrsiorad Agen sgnshurs riaukred when remstalng)

DA

$5.00 MayBe
Added to Feas

8. Election Campaign Financutyg
Trust Func Contribution. [

10, QFFICERS AND DIRECTORS i _ ADDI IONS /CHANGES TO CEFICERS AND OIRECTORS IN 11
FlTLL P T Deicte WLk {3 Change 1 Addition
HASE HAUGEN, ERIC HAME ;H 14 tqb “JL‘U
STRCE) ADUALSS | 6224 CYPRESS BEND COURT STRELT ADBRESS D3:f J} AOE -2 a7
e HUURZ-011 1S4,
LIPr-56- 1 UNIVERSITY PARK FL 34204 TIve-51-21¢ Ib d m
e 3 Deete L O o (A
MAME HART
STREET ABDRLSS STREET ADDRESS
oY §T-ap IR
(b 3 Dasese e {1 Ciange [ tkda
HAME MAME
STRLLT ADDAESS STHLE { ADRESS
CilY-53-79 cHiv-5F- 20
L { Detete e O fharge [ a2
NAML HAME
SHFLT ARORLSS SIRELY ADDRESS
GTY-5T- 28 DITY-51- 2P
. ¥ oas
HfH 1 Desels HiLe I Change [ aer
RAVC MAME '
STRLL ADDRESS STAELL ADORESS
£iy-51-21p Ty -5F- 2P
L 1 pelete B O Change [+~
NAML HatAL
SHELY ACDRESS STREEF AUTIRESS
oY-$1- 219 CITY - 51-20

of the corparalan ar the receiver or husice &

SIGNATURE:

SIGRATURE AND TYPED ON PRINTED NAME DF SIGWNG OFFCER OR MIREG LOR

12. ) hereby ceriily that the indormatan supoted wilh this iing does not quably (o e exemptions contaned in Sechion 113, Flocda Statutes. | lurther cernly thal the INTDIATOT
ndicated on tns reporl or supplemental 7epor is frue and accwrale and Klat my sigaaiura shak have the same lec?al etfect as it made under oath, that § am an officer or direci.

0 exacute this report as required py Chaptar 607, Flaci
# cliangad. ar on an altachment with an address, wilft alt ather ke erpowered

a Statutes:; and 1hat my name appears in Block 10 or Biock 1

3/1< /o ,
Dt Daytis Prono ¥ B




