| FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P04000007118 04-28-2006 90172 040 ***150.00
. Entity Name
HAGGERTY CONSULTING AMERICAN SCADA, INC
Principal Place of Business Matliing Address LRttt
7 PARDA BLYD 7 PARDA BLVD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
eSS s s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
20-0575818 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O Eesegesq S:Igtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HICKEY,; RAYMOND.C . e
913 GULF BREEZE PKWY Street Address (P.0. Box Number is Not Acceptabie)
#5
GULF BREEZE, FL 32561
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed nama of regisicred agent and tde # apphcable. (NOTE: Registered Agen! signatura required when (einstating} DATE
fILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O 1 Added to Fees
10. ..+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D & O elete TITLE ’ . . ) O Change [ Aadition
HAME HAGGERTY, TERESA A HAME i Co
STREET ADDRESS | 800 FORT PICKENS RD STREET ADDRESS
CiTY-S7-2IP PENSACOLA BEACH, FL 32561 CITY-5T-2IP
s D 3 Delste TILE [ change [ Addition
NAME GURSKI, ROBERT J RAME
STREETADDRESS | 7 PARDA BLVD STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32528 CITY-ST-2P
TTLE O belete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cny-S$1-71P
e, ] - - Ooete. ‘fmme = - [ change  [J Addition
NANE ..:' ‘_f. L . . . o " . . g . R ]
sweETapDRESS | 0 e P ST T ) STREETADORESS | v Lol T
oiTy-ST-2P - , oo BIy-§1-7P et ;

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 Bxecute 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 attachment wilhj address, with zll other like empowered.

SIGNATURE:; M ROBEET To (HULSFKS ‘//3 ‘//&'i’é VRSG5

’SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daytima Phone 4




