2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A

DOCUMENT # P04000007118

1. Eniity Name

HAGGERTY CONSULTING AMERICAN SCADA, INC

Principal Place of Business Mailing Address
7 PARDA BLVD 7 PARDA BLVD
PENSACOLA, FL 32526 PENSACOLA, FL 32526

T

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FppeaFa

20-0575818 Not Applicable

0 $8.75 Additiona)

. ifi i
§. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Regisiered Agont ~

S L BNEEZE Py DO NOT WRITE
 OLF BREEZE. FL 32861 IN THIS SPACE

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

SIGNATURE
Signature. lypec or printed nama of regrstered agent and tile It 2appicanie (NQTE Rogistared Agent signaturs requirad when raingtating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS |
TIE D
NAME HAGGERTY, TERESA A

STREET ADDRESS | 900 FORT PICKENS RD
CITY-5T-21P PENSACOLA BEACH, FL 32581

ILE D

RAME GURSKI, ROBERT J
STREET aDDAESS | 7 PARDA BLVD

CITY-ST-21P PENSACOLA, FL 32526

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE
NAME
STREET ADDRESS

ary-st-2° OO 20nss

T . : 501 /07-20030-002 150,00
NAME .

STREET ADDRESS
CITY-S7- 2

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true end accurata and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this raport as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm ith a@ addresse witp all other like empowered,
YNt/ET TR0 vy
!/

SIG NATURE: £ Data Daylma Pnone #

SIONATURE ANGAYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR




