2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Jan 09, 2006 08:00 AM

1. Entity Name

DANIEL HAAG, INC,

Principal Place of Business Mauling Address

4601 WOLD CITRUS ROAD POST OFFICE BOX 1288

LECANTO, FL 34461 US LECANTO, FL 34460
01052006 Na Chg-P CR2EQ34 {(11/05)

DO NOT WRITE IN THIS SPACE PR femrea T
53-3386060 Mot Appicabie

5. Certficate of Status Desired Od gi‘gfqﬂ“"“a'

6. Name and Address of Currant Registersd Agent

E(?&GWDSEE)EaTRUS RD DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and acecept
the cbligahons of registered agent.

SIGNATURE

Sipnafuse. Jyped o printed name of ragistersd agens and ulks f apphcadle (MOTE. Regisiered Agen! signajure required when relnsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. 0O Added o Fees

14, OFFICERS AND DIRECTCRS I

TME P

NAME HAAG, DANIEL
STREET AODRESS | 4601 W OLD CITRUS RD OGS TERY 7

Grv-sT-k | LEGANTO, FL 01/ 1008 ~EN00 - 004 150, 00

...... R

TIVLE S

RAME HAAG, MARY

SIREET ADDRESS | 4601 W OLD CITRUS RD
COTY-ST. 2P LECANTO, FL

TINE T
NAME HAAG, ANTHONY

c S RD
vt | LROANTOLPL | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CiTY-5T-2P

TLE

NAME

STREET ADDRESS
Cry-ST-2P

TIRLE

NAME

STREET ADDAESS
Ciy-st-2p

12, | herepy certify that the information su)
indicated on this report ar supplemariial r \
of the carporation or the receiv Bcule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachmenwi : 7 _ ke empawerad
SIGNATURE: _ DI-05-200lp 25214698077

with Inis filing W qGalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

ecowe’® and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or dirgctor

su:@[ms AND TYPED OR ?klm'sn ME OF SIGNING OFFICER OR DIRECTGR




