2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P92000013084

1. Entity Name
HAUFLER PROPERTIES, INC.

ecretary of State

04-17-2006 90356 004 ***150.00

Principal Ptace of Busingss

3700 N.w. 91 5T.

#A100

GAINESVILLE, FL 32606

Mailing Address

3700 NW. 91 ST.
# A100

GAINESVILLE, FL 32606

3

2. Principal Place of Business

3. Mailing Address

O 0 G

Suite, Apt. #, etc.

Sukte, ApL. #, etc. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3165599 Not Applicable
2Zip Country Zip Country i . 58_75 Additional
5. Centificate of Status Desired 0 Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
’ Name

SONTAG, SANDRA H.

3700 N.W. 91 5T, o

#A 100

GAINESVILLE, FL 32606

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | %%

8. The above namad entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nerme of regrteesd agens and Kize if ApplcADIS.

{NQTE: Ragismrad Agent sigrature requined when restatingy DATE

FILE NOWIll FEE I8 $150.00
Aftor May 1, 2006 Foo will bo $550.00

8. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Addsd to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delets TME [JcChange (3 Aadition
NAME HAUFLER, OSCAR E. NAME

STREET ADDRESS | 3700 NW 91 STREET, SUITE A-100 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST- 2P

e STD 7 Detete e O Ctanps L] Addition
NAME SONTAG, SANDRA NAME

STREET ADDRESS | 3700 NW 91 STREET A-100 STREET ADDRESS

CITY-51-2P GAINESVILLE, FL 32608 CITY-ST-ZP

TME vD O] betete TmE [ Change  [J Addition
RAME HAUFLER,ER NAME

STREETADDRESS | 3700 NW 91ST ST # A100 STREET ADDRESS

CItY-ST-2ZIP GAINESVILLE, FL 32606 CITY-ST-2P

TME 3 patete e [ changs [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WME O petete E [J Cange [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-20P

TME [ Detete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all pther like em)

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




