2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2006 8:00 am

Secretary of State
DOCUMENT # P95000097511
1. Entity Name 02-23-2006 90018 026 ***150.00
R. HAAG & J. HAAG, INC.
Principal Place of Business Mailing Address - )
814 SOUTH FEDERAL HIGHWAY 814 SOUTH FEDERAL HIGHWAY 40 Y] bl
STUART, FL 34994 STUART, FL 34994
s v LUTHTNEH A
Suite, Apt. #, elc, Suite, ApL. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2716066 Not Applicable
Zip Couniry Zp Countiy 5, Certificate of Status Deslred )] Eeae‘ ;esq L‘:dre%m
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
HAAG, JOYCE M
Stre ress (P. Box Number is Not Acce| lable)
PALMCHTY-PL-34990~ 785 RK_LB0ne

C'ty)yer S7. duneie FL ]gf}’y’_g—z_

8. The above named anlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regwiered agent and itle if applicabie, (NOTE; Ragisterad Agent signature raquirad whan renstating) DATE
FILE NOWIM FEE IS $150.00 9, Elaction Campaign Financing ss-oo May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Deteta TTE [Ochange  [JAddtion
NAME GREEN, DAVID NAME
STREET ADDRESS | 11020 128TH AVE STREET ADBRESS
CIFY-ST-2P LARGO, FL 34648 CITY-ST-ZP
TITLE DsT [ Delete TME [OCrange [ Addition
HAME HAAG, JOYCE M NAME
STREET ADBRESS | 2966 SW SUNSET CIRCLE STREET ADBIRESS
CITY-5T-2P PALM CITY, FL 34890 CITY-53-2P
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
€ITY-57-ZIP CITY-§1-2P
TIRE O Delete TILE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-SI-7P CITY-ST- 2P
TILE [ Detete THLE O Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-ST-2IP oITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach th an address, with all other like gmpowered.
LSlGNATURE: mgéuo..c /. ,4/¢49 D’A?/ g 7 E»{? o005

BK‘{ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFi

/4




