FILED

2008 FOI;:ESRLTR%?’%I:‘?',RATWN - Apr 18,2008 8:00 am

ecretary of State
MENT # P93000001091
P 2&‘;}“ 04-18-2008 90023 002 ***158.75
HAEUSLER ENTERPRISES, INC.
¢
Principal Place of Business Mailing Address
210 HARBOR BLVD % STEPHEN €. REGAN
SLIP 13 PO BOX 5198 ‘ .
DESTIN, FL 32541 DESTIN, FL 32540-5198 :
T o0 s[5 Vo9 0 0 A
Suite, Api. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Swate 4. FEI Number Applied For
59-3161301 Not Applicable
v Country e Country 5. Certificata of Status Desired [ﬁ( Ega'gesqg?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

REGAN, STEPHEN C
318 SNAPPER DRIVE Sireat Address {P.O. Box Number is Not Acceplable}

DESTIN, FL 32541-2212

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narms of regstersd agent and title il appkcabie. [NQTE: Regisiered Agent signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
140 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 3 pelete ILE [ Change  [] Addition
NAME REGAN, STEPHEN C NAME
STREET ADDRESS | 225 ADDISON PLACE SIREET ADDRESS
CITY-S1.2IP CRESTVIEW, FL 32536 CITY-51-2IP
TIRLE vTSD [ pelele TITLE ] Change [ Addilion
NAME REGAN, MICHAEL B SR NAME
STREET ADDRESS | 318 SNAPPER DRIVE STREET ADDRESS
Cy-S1-21p DESTIN, FL 325412212 Ciiy-S1-4P
TITLE 7 Defete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
T1LE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP Ciry-Si-ae
TLE 1 pelete HILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.S1-ZiP
Te [ pelete CTNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S1-219

12. | hereby centify that the idformation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further 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 il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

smnmm%%/ / Stecnen €. REGAN iy-)5-08 £50457-0852%

INTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytirme Phane #




