| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000145928 Secretary of State
1. Entity Name 03-13-2006 90053 033 ***150.00
HAS CONSTRUCTION CORPORATION, INC.
Principal Place of Business Malling Address
10002 N.W. 6TH STREET 10002 NMW. 6TH STREET
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 S
= R R
Suite, Apl. #, etc. Suite, Apt. #, efc. 02152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
1D 3788099 Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired [ gi;;"q Additional
6. Namo and Address of Current Registered Agomnt 7. Name and Addroas of New Registered Agent

Name

SHOAFF, DAWN D

10002 N.\W. 6TH STREET Srreet Adoress (P.0. Box Number is Not Accepiable}
CORAL SPRINGS, FL 33071

City ., FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
, Tyed OF prevso neste of mgestansd sgent and ik d appiicabla. (NCTE: F Agent requred when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P .. O betete TME Fcrange  [71 Addition
HAME SHOAFF, DAWN D RAME
STREETADDRESS | 10002 N.W. 6TH STREET STREET ADDRESS
cmy-S1-29 CORAL SPRINGS, FL 33071 GITY-ST-2P
TME VP [ peteie TILE OChange £ addiion
RAME SHOAFF, WILLIAM A NAME
STREETADDRESS | 10002 N.W. 8TH STREET STREET ADDRESS
cimy-St-7P CORAL SPRINGS, FL 33071 CITY-S7-3P
FME [ Detete TE O change [ andition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-51-2P CRY-ST-2P
TE O Detete TIME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oly-St-2¢ CITY-ST-2P
N B
TME 7 Delete mE O Crange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CIFY-ST-2P
e ' 0 peleze TME CdCange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P CITy-ST-28

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweTed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s;:T::Ememfﬁd 2] 10l06 _ QN 2432600

SGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR (XRECTOR Deytme #rone #

-




