2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000145368 . EES Feb 02, 2007 08:00 AM

1. Enily Namo Secretary of State
DAVID R. HAGER CONSTRUCTION, INC.

Principal Place of Busingss 7 Mathing Adgdiross
1323 HAWAIl AVENUE 1323 HAWAN AVENUE

RS e A

| 2. Principal Flace of Busincss - No P.0. Box # | 3. Walling Address -

Suita, Apt #, olc ) S Sufte, Apt #, ole. 1st MOORE CRZE034 (10/05}

City & Slate City & State ) 4. FEI Numbor Appliad For

20-0445347 Mol Applicis)
F T zp Country Zip Counlry . . $8.75 acditional
5. Certificate of Status Dasirad ] Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registerad Agent
o : ) Name ’

HAGER, DAVIDR
1323 HAWAI AVENUE Streot Address (P.C. Box Number is Not Accoplable)

PALM HARBOR FL 34683

City FL l Zip Code

8. The above named onlily submits this statement for the purpose of changing its registered office or registored agent, o both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agont. '

SIGNATURE — e -
smnatund, lypde o onmea name of regshered agort ard bila ¢ 2opleatie {NOTE, Regislared Agonl sipndlure requirad wharn reinstateg] OATE

FILE NOWIN FEE IS $150.00
Adter May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Eleclion Campalgn Financing 3500 May =
Trust Furdd Contribution. T Addedfo Fess

16, OFFICERS AND DIRECTORS [ IR ' ADDATIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
it P - 3 Ddete e Ocnge [ astic
NAHL HAGER, DAVID R SAMD

sTRET ApDREss | 1323 HAWAIN AVENUE SIRELI ADDRESS UNBC00E1 7055

ey st 2p | PALM HARBOR FL 24683 city s & 82500 07-80053-013 150.00

i VP Clodete I O Ghange ] Adisa
o HAGER, CELETA A "

siiet ) aposs | 1323 HAWAN AVENUE SILLT ADDRTSS

LY 51 2P PALM HARBOR FL 34683 oy &1

i ] pelete i Ol Crange [ Add=
HARI WAME

SIRELT ADDRESS Sifts | ADDRESS

CHY 81 AP GifY 57 AP

i - O pesete e Clchange Ak
NAME MAME

SIRECT ADDRESS SIREL | ADDRISS

CITY 81 2P oY - ST AP

Mg O oetee Wit O] Ghange [ A
NAKR NAME

SIRLET ADBRTSS SHU L] ADDRESS

Cify 81 7P oHY-81 P

Hills ' 7 Gelete HHE O ehange [ A
HAK NAE

Siftk | ADDRSS ST ADERESS

Gify ST I Gy 81-2P

12. | hareby corlily that the infermalien supplicd with tis fiing dacs net qualify for the exemplions contained in Section (19, Florida Statutes. ! further cortify that the informatior
indicatéd on Lhis repor o supplemental repart s rue and aecurate and hat my signaturo shall have the same logat affect as if mado under ath, that 1 am an officer o7 ditcuh
of the corparation ar the recgiver or truslee empowercd 1o execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Blogk 10 or Block 1

il changed, or on an attachpont wilh ag address, wih all other like empowered,
) . 7
SIGNATURE: /2””/’5 i DFIND [P HOED /= 30-atooy 7% Tepe275:

SIGNATURE AND TYPED OR ﬁnyﬁ:n NAME OF SIGNING OFFICER OR DIRECTGR Dela Gayma Phone 4




