2006 FOR PROFIT CORPORATION Jul 1 I,Fil()]-(]%]g()() am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000067846
1. Entity Name 07-11-2006 90027 004 ***150.00
HAUCA CORPORATION
Principal Place of Business Mailing Address
15132 PRINCEWOOD |LANE 15132 PRINCEWOOD LANE
LAND O'LAKES, FL 34638 US LAND (FLAKES, FL 34838 LS
s P s A A R
OO painw Street 5129 Pruscewsax | g
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suate o 07072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
Sﬁ&-\\-x‘ Hecoo ¢ XL Lang O laves | Lo 203 369 Y4 Not Applicable
ap o l:ﬁ 3, Country U\':)' A zp kY 03V Countr;y)sp. §, Certificate of Status Desired [ gg‘;fq;dr:d“b"al
8. Namo and Address of Current Rogistared Agent 7. Name and Address of Now Registerod Agent

Name

HAUCA, CONRAD

15132 PRINCEWOOD LANE Streel Address (P.O. Box Number is Nol Acceplable)
LAND O'LAKES, FL 34638

.

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered gtfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
f g p

the obligalion?fgistered agent.
SHSNATURE Mjm 1 'I_} / oL,
DATE

Sgnanse, typed or prined name of regesianed Qe &nd tbe § ASphcADIe. INOTE: Regustensd Agent sgnanur requred when remstatng)
FILE NOWII! FEE IS $430.00 8. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contributior:. [J  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FVD 7 Dekete TE [ Crange [ Adcition
NAME HAUCA, CONRAD RAME
STREET ADDRESS | 15132 PRINCEWOOD LANE STREET ADDRESS
CITY-ST-2P LAND O'LAKES, FL 34638 CITY-ST- a7
TTE ST m Delete TLE %é‘,ﬂfﬁw [Jchange G Aadition
NAME HAUCA, CONRAD NAME Dewsise (Y. TOVTIN
STREET ADORESS | 15132 PRINCEWOOD LANE SRETADRESS | 15131 Prwerood B2
CITy-§t-2P LAND O'LAKES, FL 34838 CY-ST-2P Lgpg OlLeaces LU T3V
TLE [ perere TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-3P CITY-SF-2P
TRE 3 Detete TRE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21# CITY-ST-ZP
TILE [ Detete TME ] Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST1-2P CITY-$7-2P
MLE {1 Deete TLE I crange [ Addition
NAME NAME
CITY-ST-ZP Cry-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementz| report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAWRé: ' _NQ ﬂéé&ﬁz_ //Wm 7 DL"I |06 FI33YZY SO

AND TYPED OR PHRINTED NAME OF SIGMING OFFICER OR DRECTOR Dearytrre Prhone i




