2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000088399 P

1. Entity Name

HERDEGEN USA, INC.

-

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90017 028 ***150.00

Principal Place of Business Mailing Address
ONE WALDEN WAY 1568 CHAPPEL DAM RD
GLADWIN MI 48624 GLADWIN MI 48624
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CH2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3671688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98:75 Additional
7 Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
] . _ Name . ~
?mSM%%mOELR sT Street Address (P.Q. Box Number is Not Acceptabla}
TAMPA FL 33609
City FL Zip Code

the obligations of registerad agent.

b

SIGNATURE

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

Signature, typed o printed nama of regrsiered agent and fitle il apphicabla, [NOTE. Registered Agam signalure required when reinsiating )

8. Elaclion Campai

gnFinancing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ Delete TILE [J Change [ Addition
NAME HAAS, CARCL : NAME
STREET ADDRESS | 1568 CHAPPEL DAM RD STRECT ADDRESS
CIiY-S1-719 GLADWIN M| 48624 CITY-S1-2IP
e VP "B Delete e Ve O change (3 Addilon
RaME SOLOSKY, ETHAN Kaw Tames el osk G~
STREET ADDRESS | 1991 E STEWART RD STREET ADDRESS FO7C 0/5.'0 Sﬁca.?' ({
eiv-s-2P - |MIDLAND M) 48640 CItY-st-2iP Nt bt —FN.. Eod O
THLE T [ Detete WITLE 7 [ Change [ Addilion
NAME |SOLOSKY, ETHAN ~ o NAME _ o . )
SIREET ADDRESS | 1568 CHAPPEL. DAM RD STREET ADDRESS ’
CITY-ST-2IP GLADWIN M| 48624 CITY-ST-2IP
TILE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TLE 3 Delets THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP T CITY-ST-2P

changed, er on an attachment with an address, with all other likff empowered.

SIGNATURE:

12. | hereby certify that the information supplied witlh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFCER OR INRECTOR

Yoetes

Daytrma Phona #




