2006 FOR PROFIT CORPORATION i
AMENDED ANNUAL REPORT A1
DOCUMENT # P93000001091 =

1. Entity Name
HAEUSLER ENTERPRISES, INC.

SECRF‘ TAGY ( GF S'g“m’:
Principal Place of Business Mailing Address 'At LA!‘T?‘(';O\E r\ P‘,Jl
210 HWY 98 £ P.O. BOX 5111 ‘W
SLIP 313 DESTIN, FL 32540

DESTIN, FL 32541

rETE g ARG GG R
216 HORAR BOUEVARD .5'05 Mountmin DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc.
sSLIP 13 SUITE L 03012006 Chg-P CR2E034 (11/05)
City & Slalei City & State 4. FEI Number Applied For
stin, FL DesnN ; FL- 59-3161301 Not Applicable
Zi% )_5—4 | Country u S A Zips m | Coumzfl & 5. Certificate of Status Desired If ?eae ;fq::?:{;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g C. Reqgan, President
HAEUSLER, STEVEN R _ msd *eﬁ henN d Ni-? Sl
339 STAHLMAN AVE reg ress umber is Nol CCED anle
DESTIN, FL 32541 Addson" piace
°v Crvestview FL | “§8%30

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

the chligafions gistered agent. ’
/ STEPHEN C. REcan, presioenT __ 3/1/06

SIGNATU
. lyped or printed name of regist agent and title it appiicable (NOTE: Registered Agen! signature 1eguired when retnslalmg)
9. Eleclion Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ Delete TIRE PRES|IPENT / DIRECER, [} Change [ Addiion
NAME HAEUSLER, STEVEN R HAME STEPHENV C.KEGAN
STREET ADDRESS | 339 STAHLMAN AVE. STREETADDRESS | 2. 2.5~ ADDISON PLACE
arv-seze | DESTIN, FL 32541 ciry-§1-2p cReswiew, FL- 32556
TILE O oelete TMLE ViCE-PRESIANT / DIRECTZR, Cichange B Addition
HAME NAME MiCHAEL B. REGAN, SR.
STREET ADDRESS SREETADDRESS | D)€ SNAPPEA. DAWE
CITY-ST- 2P CITY-S7-2P pesnN, FL 325341-220
TILE O selete TME [ change [ Addition
NAME KAME _ —— _
STREEY ADDAESS STREET ADDRESS IO I E | S I LR MES
CITY-ST-2P CIFY-§1-2P i_l?:i‘-"'; TR~ l_j,__‘I - —E—!._;H %70, 10
TITLE T Delete RIS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2
TITLE {7 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Y8120

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corpaoration or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

suenmme:,iﬁ_f_%fn _/stepuen C.REGAN I /ifob  §50-259-085C




