FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90098 025 ***150.00

DOCUMENT # P03000141092

1. Entity Name
HAFNER HOMES INC.

Principal Place of Business Mailing Address
830 BAYRIDGE LANE 830 BAYRIDGE LANE R
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

e S OO E N

Suite, Apt. #, etc. Suite, Apt. #, etc. 5006 Chg-P CRZEWIOS)

Cily & Stale City & Slale . FEI Number §S-0806 F09 2 Applied For
e Not Applicabl

Zip Country Zip Country 5. Cortificate of Status Desied [ ?el; .gesq L.:::ecg:ional
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-——
Name
HAFNER, FLORIAN B
830 BAYRIDGE LANE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
, (YPea & printad aame of regisiored afent and tlle f appheabils. {NOTE: Regisierad AQani signaturg reQuited when reinsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P O pelete TITLE P / D 4 Crange [ Addition
NAME HAFNER, BERNHARD T NAME
STREET ADDRESS | B30 BAYRIDGE LANE STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE v [ Detete TITLE v/ D B4 change (] Addition
NAME HAFNER, ULRIKE G NAME
STREET ADDRESS | 830 BAYRIDGE LANE STREET ADDRESS
cy-8T-2F [ PORT ORANGE, FL 32127 GiTY-§T-21P
TITLE O petete TITLE i change [ Additior
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TIILE 3 pelete FITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TATLE [ pelete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-ZP CITY-ST-2IP
TILE [ peiete TITLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infermation
indicated on this report or supplemental report is kue apf] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adsdpé #l other like empowered.

SIGNATURE: | Bernnand Marntn, © 38L - 756 OS2

SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phoce #




