)

FILED
2006 FOR PROFIT CORPORATION pr 10, 2006 08:00 AM

ANNUAL REPORT
r f
[DOCUMENT # PG2000125637 Secretary of State

1. Enlily Name

HAWG STUFFERS INC.

Princpal Prace of Business Maifing Addrass

748 CARMEN OR - 743 CARMEN DR

LAKE HELEW, FL 32744 LAKE HELEN, FL 32744

< R A A A

03202006 | No Chg-P CR2E034 (11/05)

DO NOT WRITE [N THIS SPACE i‘4 nguumbgrlg Applied For

13-4225065 Nat Applicatie
o . $B.75 Agditicna
5. Certificate of %lalus Dasirad ()] Fee Required

B, Wama and Address of Curreni Registered Agent

—- : |
Ry S DO NOY WRITE
LAKE HELEN, FL 32744 IN THIS SPACE

i
! :
8. The aove named gnlity sudmite this Statamant Jor the purpose of changing its registered olfice of tegisterad agent, or bath, % the State of Florida. 1 am familiac with, and accept
the eblipalions of registerad agent.” : T ;
i

SIGNATURE e — . -
Sigratune. typed o prmeg remp of regrsiared agent s dde f appFoable (MOTE Regisiered Agem: sigransd requied when renstating) DATE

9. Claction Campaign Financing $5.00 mayBe
AﬁerF %Eyﬁ?%%s’:psfgg#;gg ‘g 5050‘00 Trust Fund Contribetian, ] Added {0 Fees

i

19. OFFCERS AND DIRECTCRS H
me PSVT ' - 5
é
]
|
}

NAME LASAGE, ROSE

STRILT ADDRESS | 748 CARMEN DR

CHY-ST. 28 (AKE HELEN, FL 32744
WiLE
NAME

SIREET ADDRESS © 000004959445
| oav-st.ae F !:!%l,‘f 24/06-20027-020 150,08
f

ke
AN

 S—

et IN THIS SPACE

STREET ADDRESS i
CIry- 55 8¢ |

1L
NAME . l

v | DO NOT WRITE

STREL! ADORLSS
Cy5Y - S3-F

TIE
HANE
STRECT AGDRESS

LAY -53- 2P
| IR

12, Inereby cerlily that the wicrmation supplied with tis Titng does not qualily for the exermptions conlained in Chaptec 118, Florida Statutes. 1 further certify that the iclarmation
ingicaled on this repact or supplamantal report is frue and accurate and that aty signatuse shall have she samme legat sifect as il made under cath; thal | em an officer or direclar
of the corporation or 1he raceiver ar trustea empowered (o executs this repon as required by Chapter 607, Flonida Siatuies; and tat my nams appears in Block 190 of Block 33 i

changed, or on an attachment with an eddress, with all ather lika empowered. )
SIGNATURE: MM& $Y-06 | FWIRITS

SIGRATURE AND TYTEQ UR PRINTED NAME OFJSIGNING OFFICER OR DIRECTGR Cate Oyrom Praze &
E ¢

!




