2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000029416 Secretary of State
1. Enty Nerne 03-21-2006 90038 036 ***150.00
HAUCK & ASSOCIATES, INC
Principal Ptace of Business Mailing Address . ’
3977 MERMOQOR DR 3977 MERMOOCR DR T . . ’
PALM HARBOR FL 34685 PALM HARBCR FL 34685
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
20-2490"- 16 T Not Applicable
Zip Sountry e Couniry 5. Certificate of Status Desired (] $8.75 acditional
. Fee¢ Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
:f!:_: Name
NELSON, SCOTT Fs. :
) 4890 W. KENNEDY BLVD Street Addrass (P.O. Box Number is Not Acceptable)

240

TAMPA FL 33609

City FL | Zip Code

8. The above named entity submits'ihis statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. 1 am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatues, fypad o w""le.d vamne of regisieied agent and ntic H apolcatse (NOTE Reqisteraa Agest signatues: raquired when reinsianng) DATE
. FILE'NOW!!'FEE IS $150.00. , - - . . —
. A ) o e . 9. Election Campaign Financin . M
“After' May 1, 2006 Fee Will Be §550.00 - - paig ¢ $5.00 Moy Be

P . : . Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State - ! fation. - L] ociorees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE RS 3 oelete TITLE [ Change [ Addition
NAME HAUCK, ROGER E NAME

SIREET ADDAESS | 3977 MERMOOR DR STREET ADDRESS

CITy-SI-21P PALM HARBOR FL 34685 G- S1- 28

TI1LE 7 Delete HILE []Change [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-81-2IP CITY-ST-7IP

TilLE B M oetete T O] Change [ Addition
NAME NAME

STHEE T ADDRESS STREET ADDHESS

CIFY-S1-2IP CIY-ST-2IF

TITLE [ Detete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TITLE [T Delete TITLE [IGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-2IP

L 1 Delete TILE [ change  [J Addition
NaME NAME

$TREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

12. | hereby certity thal the information supplied with this fiing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal elfect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapier 607, Florida Stalutes: ana that my name appears in Block 10 or Block 11
it thanged. or on an attachment with an address, with all other like empowerad.

SIGNATURE: “®wed € Adauch N Rocek €. HaLoK 4R, 340/06 72771833898

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dote Daylime Phone #




