FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000107549 05-01-2006 90415 004 ***150.00

1. Entity Name
BOOTSY HAAS, INC.

Principal Place of Business Mailing Address
228 6THAVE 5 PO BOX 50052 ) o
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240 o
s v AL A R I
1512, N 2vd Stree t
Suite, Apt. #, etc. Suile, Apt. #, etc. 03292006 Chg-P CR2E034 (11/08)
ity & Stgte . City & State 4. FEI Number Apptied For
Jheonvitle Beach 22-3875336 ot Applicabic
EL_ w‘ fz‘gag 50 Gountry 5. Certificate of Status Desired [} g‘?e';esqlﬁ?:ci"i""a'
6. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name
HASS, BOOTSY
228 6THAVE S

JACKSONVILLE BEACH, F

SR S Seee
kN JacKsonule e,
City F L Zip_:gode E

§, The above named entity submits 1Bis $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:’

SIGNATUR 5; 4 oot m % H-24-0 &
. T Signalure, bypar ,;«r!'.ed wl‘mo,?l r'a?mmrau agent anag irfo ¥ agohcan’e. (NOQTE: Rogrs'.smd-&hm sgnature required when Iensuting) T UATE
FILE Nﬁ FEE IS ‘53“&0.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will'be $550.00 Trust Fund Contribution, OO0  Added loFees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— -
JITLE D [ Detete TIME DV MChange [ Aadition
HAME HAAS, ELIZABETH 8 NAME St(‘eet
STREET ADDRESS | 228 6TH AVE S stReeT ADCRESS | §rDA 2. N 5((1 _ ]
orv-stzp | JACKSONVILLE BEACH, FL 32250 o | TAcKepmotNe REAN  EL. 380
e [ Delete TITLE ) ' OJ Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-41-7IP Cry-57-21P
THLE 3 Delete TITE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-20p R RITY-ST-71P
TOLE, O potete TILE [OJChange  [_] Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CINY-51-21P Ciry-Sr1-2ip
e {7 Delete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TIME [ Detets TIMLE [JChange ] Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-§T-2P

12. | hereby certify that the inlormation supplied with this lilinr? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repant or supplamental reporl is Lrue god accurate and that my signature shall have the same legat oftact as if made under cath: thal | am an officer or director
d 10 execute
h alt other i

5 Teporl as requirad by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
mpowerad.

Boyoofts. Y24t Qotaut 4449

LI Phong &

of the corporalion or the receiver of trustée ampow

changad, or or an attachment with an addragss
SIGNATURE:;{‘ j““ %

L) s(ﬁuryﬁs ANO TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR




