FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001091 : 01-12-2006 90167 045 ***150.00

1. Entity Name
HAEUSLER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q “ “ “ “ % “ B

210 HWY 98 E P.0.BOX 51114
SLIP 313 DESTIN, FL 32540
DESTIN, FL 32541

ite, Apt. #, etc. ite, Apt. #, atc,
Suile, Apt. #, et Suite. Apt. #, atc 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3161301 Not Applicable
Zi Count Zi Count it
P ountry P uniry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
G. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
HAEUSLER, STEVEN R
339 STAHLMAN AVE Streat Address (P.C. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agenit.

SIGNATURE
Signatuce, typed or printed aame of r agent and tite it (NOTE: Registered Agent signature required when reinsiating) DATE

) ‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D , [ petete e [ Change [ Adition
NAME HAEUSLER, STEVEN R NAME
STREET ADDRESS | 339 STAHLMAN AVE. STREET ADDRESS
Ciry-§1-21P DESTIN, FL 32541 CIrY-57- 2P
T 3 Detete TILE [JChenge  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-71P CITY-ST-2P
TLE 1 O3 Detete THLE CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-5T-2P
TITLE O pelete TITLE I Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby cenilg that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | Jurther certify 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 mads under oath: that | am an officer ¢r direstor
of tha corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like ampowered.

4 /*9’0(/)

fFICER OR DIRECTCR Cate Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

{



