A

FILED

.-+=2- 2005 FOR PROFIT CORPORATION Mar 109 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163237 Secretary of State
1. Entity Name 03-10-2005 90146 017 ***150.00
ALBERT HAUER SERVICES, INC.
Principal Ptace of Business Mailing Adaress
1304 ROYAL PALM 1304 ROYAL PAI M
GULFPORT, FL 33707 GULFPORT, FL 33707
Ii I T
2. Principal Place of Business B l 3. Mailing Address ;\ ’I h m
6880 16th Place N ... .. '
#S;gfi #, eic. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)

Qity & Siate City & Slaie . 4, FE! Number ) Applied For
St Petersburg. FL 20-1959790 Nat Applicable
353,;7 10 c{']" g"; ap Country 5. Certificate of Stats Desied (3 g-;?q Adtiona!

- ... . .8, Name and Address of Current Registered Agent 7. Name ahd Addraess of New Registered Agent
Name - -
HAUER, ALBERT Albert C Hauer
1304 ROYAL PALM Street Address {(P.0. Box Number is Not Acceplable)
GULFPORT, FL 33707 6880 - 1
City Zip Cod
St Petershburg FL | 33710

8. The above named entity submils this staternent for the purpoese of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SiGNAWRM#‘AM Albert C Hauer -~ President T —R-P3
X , tyPad of prnted name cf reg: ‘agent and wtie ¥ appbeatie. (NOTE: Registerea AQert $ONAN required when renstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X0 Delete e President 03 Change [ Addition
NAME HAUER, ALBERT NAME Hauer, Albert C.
STHEET ADORESS | 1304 ROYAL PALM SIREET ADDRESS 6880 _ ].Gth Place N &751A
Ghvs-2P | GULFPORT, FL 33707 an-s-2% 1St petersburg, FL 33710
TTE 3 oelete TNE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
omy-st-2P Cify-51-2P
TLE [ oelete TME Oghange  [3J Acdition
NAME NAME
*~ STREEF ADDRESS - | -~ e o e e — STREEVADDAESS | | _ . - } )
CIY-ST-2P CITY-SF-2P -
TLE [ Delete TE . Ochange  [J Acdttion
NAME N NAME ’
STREET ADDRESS STREET ADDAESS
CITY-51-ZP Gt-ST-29
TLE [ oetete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) . CTY-ST-2P
TIRE 3 Delete THE - . Clchange [ Accition
RAME NAME
STREET ADDRESS | . N - GTREET ADDRESS
oeegrap - | L. " b P . CITY-S1-2P

12. i heteby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certily that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal eflfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 attachment with an agdress, with all othar like empowered.

SIGNATURE: Albert C Hauer 4 -2-¢ yd - Ay —gE2F

CEA OR DIRECTOR Dete Daytime Phone #




