2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000062459 May 01, 2006 08:00 AM

1. Eally Mame
HAGKL ENTERPRISES, INC. Secretary of State

Principal Place of Busingss . Malling Address
P.0 BOX 32053 PO BOX 32053
NORTH PALM BEACH, FL 33420 US NORTH PALM BEACH, FL 33420 1S

MIER AR RO CA R

04202006 No Chg-# CR2ZEQ34 (11705}

DO NOT WRITE IN THIS SPACE P — |Appia sex

65-0516462 | et Appiicat
" $8.75 Acditionat
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

HACKL, CRAIG M : - DO NOT WRITE

13003 TIDEWATER CIR ;

JUPITER, FL 33458 "IN THIS SPACE

8. The above named entity submuts this statemant far the purpose of changing its registated oltice or registered agent, or both, m the 51316 of Florida. | am familiar with, and accept
1he obligations of registored agent.

SIGNATURE

Sigrianure, typeda of praniad namy of Mgstaed sgent and tife if apphcadle (MQTE. Registared Agent signalure reduired when reinstanng; Eave
. e j_nJi_'tBi njxﬁ%%ﬁl
FILE NOWII FEE IS $150.00 &. Blection Gampaign Financing $5.00 mayse {{i5/1 1 A0E-R0022-004 150,80
After May 1, 2006 Fee will be $550.00 Trus! Fund Contriution 00  AddedicFees
10. CFFICERS AND DIRECTORS |
TiFLE o]
NAME HACKL, CRAIG M

STREET ADDAESS | 18003 TIDEWATER CIR
CivY-ST-21P JUPRITER, FL 33458 ) —

TITLE

NAME

STREET ADDAESS
CiTY-BT-7P

TIE
HAME

oy DO NOT WRITE

o IN THIS SPACE

MAME
STREET AGDRESS -
CIy-51-2IP

TIE

NAME

STREET ADDNESS
CIre-51-2IP

TITLE

NAME

STREET ACDRESS
CItY-51-I1P

12. { herahy cetlily thal the infarmation suppiled with this &Y dg aes not qualify for the exemptlions camained in Chapter 119, Flarlda Statutes. | further canlly thal M information

indicated on this report ar supplemental report is true ceurate and that my sigaatura shall have the same legal eftect as if mada under cath, that t ar an olficer or direcicr
of the corparation ar the receiver ar truftee emgaowerg taxecuts this repart as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmantwith anpddrass _with Il athar like ampowsrad.
Aoglo  Suc 7477229

SIGNATURE: __ _
{_SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T O Daytms Pacne W




