' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P02000125637

1. Entity Name

HAWG STUFFERS INC.

Principal Plage of Business Mailing Address
748 CARMEN DR 748 CARMEN DR
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744

LR

04152007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
13-4225065 Mot Applicable
0 $8.75 addional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

748 CARMEN DR DO NOT WRITE
LAKE HELEN, FL 32744 IN THIS SPACE

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE

Signaluig, lypad or prnted name of regislersd sgent ana (g i applicabis {NQTE: Fegistarag Agenl signalure raquired when renstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fea will be $550.00 Teust Fund Contriution. O Addedto Fees

10. OFFICERS AND DIRECTORS [

TMLE PSVT )
NAME LASAGE, ROSE

STREET ADDAESS | 748 CARMEN DR - ;
Grv-size | LAKE HELEN, FL 32744 LOORHIT 15187

D4/27/07-B0051-009 158,75

TIMLE

NAME

STREEY ADDRESS
CITY-51-2IP

e
NAME -

o s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

Tine

NAME

STREFT ADDRESS
CIY-s1-2IP

TMLE

HAWE

STREET ADDRESS
Cily-s3-7ip

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and thal my signature shail have the same legal eflect as if made under oath; that | am an officer or diracior
of the gorporation or the receiver or truslee empowered 10 execule this repon as raquired by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11f
changed ar on an attachmapt with an addrass, with ali other like empowsred

SIGNATURE: Ao “¥p<e \—CLSQG H-1p-7  386747-39%

TURE AND TYPED OR PRINTED N OF'MGNING OFFICER OR DIRECTOR Dale Daylima Phone +

-

Secretary of State




