. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P95000005786 Secretary of State

1. Entity Name 03-01-2006 90023 014 ***150.00
HADDOCK INDUSTRIAL CORPORATION, INC.

Principal Place of Business Mailing Address
2935 PIONEER ROAD 2935 PIONEER ROAD

RGN e LT

2. Principal PIaccioﬂfBusi 3. Mailing Address
35 5 océ € SAL

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CRZE034 (10/05)

Cijy & State City & State 4. FEf Number Applied For
e, =2 721296463 ot i
3"? 74 ; ) CDW_S / Zip Country 5. Certificate of Status Dasired O ?i‘;gﬁ?:&“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDOCK, GARY L

2805 PIONEER ROAD Street Address (P.O. Box Number is Mot Acceptabte)

VERNON FL 32462

City FL | 2ip Code

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

SIGNATURE

Signature. typen or praied name of regisierad agent and bikg i apphgarse (NOTE: Regstered Agent sigralure reguirad when remislatng) QATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T 3 pelete TITLE [J Change [ Additian
NAME HARDOCK, RICHARD L NAME
STREET ADDRESS .| 2684 MUDHILL ROAD - STREET ADGRESS F— ——m
crY-81-22  |CHIPLEY FL 32428 CITY-ST-2P
THLE V/S C [ Delete TITLE [JChange ] Addition
HAME HADDOCK, GARY L NAME
STREET ADDRESS | 2935 PIONEER ROAD STREET ADDRESS
CTY-S1-2¢  |[VERNON FL 32462 CITY-ST-21
k(1113 3 pelete TITLE [ Change [ Addition
NAME NAME ~ i
STREET ADDRESS j ’ T STREET AGDRESS | i
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12. | hereby cerufy that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental repert is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empewered to execute this report asgequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachmentwith an address-avith all cther i wereH
SIGNATURE: / / ?47 //6¢ 850/535- 944

SeRATURE ANSPTYPED DR #RINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane &




