FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33678 03-02-2006 90006 046 ***150.00

1. Entity Name
HADDAD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
805 S WASHINGTON AVE P.0. BOX 96
TITUSVILLE, FL 32780 US 151

TITUSVILLE, FL 32781-0096 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3053763 Not Applicable
=up - Courtry - - === —Zp Country —— = [ e o atatus Desi $8.75 Additional
5. Cerificate of Status Desired (| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , -
ALLEN, JOHANNA JoHaNNA AllEN
2425 KEISER CT . Street Address (P.0, Box Number is Nof Acgeptable)
TITUSVILLE, FL 32780 : ; S84 rsSon Pt
’ : City - Zip Code
o “THusville FL ) 325980

8. The above named entity submits this statement fgf the purposa of changing its registered office or registered agent. or both, in the State of Fiorida. | am famniliar with, and accept
the Obllgabons f glstere gent.
l

\
SIGNATUREW 4 l lu (JL { 0/0 0 DAL/

gn‘n'tllre. ypead of pmleo_ name of reglstered agewmﬁ:am, (NOTE: Register=a Agen! signalure required whan reinsiating) DATE
FILE NOWI FE_E- IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O velete TITLE O change [ Addition
NAME HADDAD, MICHAEL NAME
STREET ADDAESS | 4304 LONDONTOWN RD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32996 CITY-ST-2IP
TITLE BPT O oelete TTLE [ Crange  [TJ Addition
NAME ALLEN, JOHANNA NAME
STREET ADDRESS | 4847 SISSUN ROAD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 _ CITY-5T-2IP_ - - - — - - -
TITLE 1 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CTY-ST-ZIP
TIe 3 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST-2IP CITY-ST-2P

12. | hereby certify that the_information supplied with this nlnné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor{ o suppiemental repor is true an: rate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the ,‘réf:
changed, or on an atiachi

SIGNATURE; _

eiveror trustee empowered tgfexecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
m with an address. with all ofer I3 ed.

ER OR DIRECTOR Date Daytime Phore ¥




