FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148890 R 01-31-2005 90071 018 ***150.00

1. Entity Name
CHRISTINE HAAS CONSTRUCTION, INC.

Principal Place of Business Mailing Address YUUUJbL /S 1
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Suite, Apt. £, eic. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
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‘2)2,'5&-) l.; CDU“ S ég_\"? \_[' Country’ \S ) 5. Cetificate of Status Desired O ?g'gfqum‘g"ma'

.”Name and Address’of Current Registered Agent R B -« 7-Name and Address of New Rogisterad Agent— — - — - |

Name
HAAS, CHRISTINE
156 KENILWORTH AVENUE Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. 4 Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Ragigtared Agent sighature required when reinglating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. B Addedio Foes
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVST [ Detete TITLE [ Change  [J Addition
NAME HAAS, CHRISTINE NAME
STREET ADDRESS | 156 KENILWORTH AVE. STREET ADDRESS
CRY-ST-7P ORMOND BEACH, FL 32174 CITY-ST-2IP
TME D O Detete TITLE [ Change {7 Acdition
NAME HAAS, CHRISTINE NAME
STREET ADDRESS | 156 KENILWORTH AVE. STREET ADDRESS
CITy-ST-2P ORMOND BEACH, FL 32174 CITY-ST-21F
SMmE e L oL e o [loeee. Qg mE __ e m— e e e e e[ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
THILE 3 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2P
TITLE O Delete TITLE [Jcrange  {7] Acdition
NAME | _ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2P
TMLE . ; 3 pelete TITLE [JChange [ Addition
NAME ‘ ) NAME
STREET ADDRESS L e STREET ADDRESS
CIry-$1-27 e T T CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

SIGNATURE: t ‘:&_97’ / Aal /—J7~o:>’ A§b-C77-77¢F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Phone #




