FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000120309 05-02-2007 90062 048 ***150.00
1. Entity Name
HAUN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4184 WATERLILY CT. 4184 WATERLILY CT. . Q “ “ 9 B 9 27
MIDDLEBURG, Fi 32068 MIDDLEBURG, FL. 32068 S ‘
: |
e a A0 O A ER
Sufte, ApL. ¥, stc. Sulle. Apr. #,etc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1524257 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] g:‘;?wﬁg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAYE,LB. JR. -
795-C BLANDING BLVD. Street Address (P.O. Box Numnber is Not Acceptable)
ORANGE PARK, FL. 32065
-City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registared agant.

SIGNATURE
Wﬁmﬂammdmmmmmﬂm‘ (NOTE: Regrsterad Agen: signature requinsd when reinsiating) DATE
- FILE NOWY! FEE IS $150.00 _ 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O erete TLE D ﬂmm [ Agdition
A (HAUN, LOHN E e Raun, Jolhm €
STREET ADDRESS | 4184 WATERLILY CT. STREET ADDRESS
CiTy-S7-71P MIDDLEBURG, FL 32068Y CITY-S7-2tP
TME O Detste TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE T pelete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
TME [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ony-st-ze | o -
Tme 3 Deiete TINE OCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S1-2P
TILE 3 Dotete TiTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Forida Statutes. | further cartify thai the information
indicated on this report or supplemental report is true and-accurate and thet my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowared to executs this tepor as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

(SIGNATURE: Yobire & Alrien_ 71“2307

/‘DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

A



