FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P,gEEJ:AENT # P93000059879 01-23-2006 90049 039 ***150.00
H.AS., INC.
Principal Ptace of Business Mailing Address
2626 COLLEGE AVENLUE, EAST 2626 COLLEGE AVENUE, EAST
RUSKIN, FL 33570 RUSKIN, FL 33570
e S CAANE AR AR A
5003 Bonita Dr. 5003 Bonita Dr.
Suite, Apl. #, elc, Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wimauma, FL Wimauma, TL 58-3199315 Not Applicable
“3508 ush | “33ses USAT L. |5 cenementsausesies (1 B8TS addtiona
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STICKLE, RICHARD F
5003 BONITA DR ' Syeet Address (P.O. Bax Number is No1 Accepiable)

WIMAUNA, FL 33598

City FL i Zip Code

8. The above named entity submj!'? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

_SIGNATURE .
| Signahs e, typdd or Preited (erne of rege agest and tdie f (MOTE: Registared Agent sgnaiure requy ed when rensiaing) DATE
- FILE NOWI! FEE I$ $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STD 1 Delete WLE [3 change [ Addition
HAME STICKLE, HELLEN HAME
STREET ADDAESS | 5003 BONITA DR STREET ADDRESS
GIY-5T-12 | WMAMUMA, FE CITY-ST-2P ,
e DP T J pelete TILE G Crange [ Addition
NAME STICKLE, RICHARD NAME
STREETADDRESS | 5003 BONITA DR. STREET ADDRESS
oTY-5T-2¢ | WIMAUMA, FL 33598 CITY-S1-2P
TRE ] Defete TITLE [TicCrange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
ciTY-ST-2P CITY-5T. 2P
TIMLE ] Detete TINLE 3 Cnange  [C] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
oY -SF- 2P CiTY-§1-29
TME J Defete TLE {Jcnange [ ] Aacition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P
e ] Delete TILE [JCrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2° CiTY-ST-2P

12, I hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an offices or director
of the corporation of the receiver or Justee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my name appesrs in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: Richard F. Stickle MW 1/18/06 313-781-6843
OFFICER OR Dete

SIGNATURE AND TYPED OR PRINTED NAME OF Detyame P #




