FILED
Jan 23,2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053571 a

1. Entity Name

DANIEL HAAG, INC.

Secretary of State

Mailing Address

POST OFFICE BOX 1288
LECANTO, FL 34460

Principal Place of Business

4601 W OLD (ITRUS ROAD
LECANTO, FL 34461 LS

AR GO

: . : 01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR pr
A 59-3386060 Not Applicable
5. Certificale of Status Desired O 298(_];31 3‘:;2“"“3'

6. Name and Address of Current Registared Agent

HAAG, DANIEL
4601 W OLD CITRUS RD
LECANTO, FL. 34461

DO NOT WRITE
IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pintad nama of regisiered agent and tilla f applicatle (NOTE: Regisiered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS l
TILE P
NAME HAAG, DANIEL
STREET ADDAESS | 4601 W OLD CITRUS RD
CITY-ST-2P LECANTO, FL
TITLE S
NAVE HAAG, MARY “U0000o5391 58
STREET ADDRESS | 4601 W OLD CITRUS RD 01/2%A07-30016-005 150,06 -
CIY-ST-2P LECANTO, FL
TITLE T
NAME HAAG, ANTHONY
STREET ADDAESS | 4801 W OLD CITRUS RD
GNSLZP | LECANTO. FL DO NOT WRITE
TME : ’
e IN THIS SPACE
STREET ADDRESS :
CITy-5T-21
TILE
NAME
STREET ADDRESS
CITY- ST- 2P
TITLE
NAME
STREET ADDRESS
CITY-ST-21p

12. | hereby certify that tha Information supplied with this filin

doas not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re ?cula is report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

of the corporation or the receiver pr ruslee empp«
f an addresgs will

mpowered.

|- 18-01

382-140-9807

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phons &

changed, or on an attachme
SIGNATURE: /m %
:n‘y(uu! OR P!
{ -




