2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000122388 Apr 09, 2005 08:00 AM
1. Entty Name ' o Secretary of State
HANSON FLOORING, INC.
Principal Place of Business—-j | = Mailing Address
5200 SHEPARD LN ’ 5200 SHEPARD LN
POLK CITY FL 338688 __ POLK CITY FL 33868
T Sl IR A
Suite, Apt. #, elc Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State = ' Ty & Sme 4. FENumber Aophed For
e _ 06-1712636 | [Nt Applizable |
Zip Gountry 2P Country 5. Certificate of Status Desired | ?i'gfqg:ﬂ"onal
5. Name and Address of Current Registored Agent | ] :,,,_i 7. Name and Address of New Registered Agent
Name
?&%SSOF?[E,ISIEEERLEI\T S Street Address (P.O. Box Number is NotAcceptaEle)
POLK CITY FL 33868 = -
City FL ! Zip Code

8. The above named entity submits this étatement for the purpose of changing-i-ts registered office ar registered agent, ar both, in the State of Flarida. | am familiar with, aﬁd accept
the cbligaticns of regisiéred agent.

]

P -

SIGNATURE

Sgrature, wped ot privted rarme of regsiarad spant ang ulle it apolicaps

e
ANOTE Ragistared Agent signalure required when remsaung)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [[]  Addedio Fees

Make Check Payable to AEloric!a Departrment of St !

0. e OFFICERS AND DIRECTORGS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE D 3 Dajgre L [ change [ Addtion
NAME HANSON, JEFFREY S NAME

SIREET ADDRESS [ 5200 SHEPARD LN SIAEET ADDRESS

CY-S1- 7P POLK CITY FLjSE@g 3 B ity -S1- 2P i
TITLE ] Delete g [ Change [ Acdition
NAME NAME UOIGO02 26924

STREET AUDRESS SIREE! ADDAESS 04/11/705-B0007-010 150,00
Qry-sI.ap ) CTY-51-EF

itk O paiete i ) Change [ Addition
HAML MAME

STRELT ADDRESS SIREET ADDRESS

CITy-ST- 2P B _ CITY-SI- 2P .
fing 1 pelete NTLE T Ghange {1 Additian
NAME NAME

STRELT ADERESS STREET ADDAESS

CITY-§T-2IP o _ o | CTTSEZE L '
TiTLE [T getete TiLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

G- 5T- 2P . . CILy 5121 B

TITLE [ peiete TILE [Jchange [ Addition
NAME NANSE

STREET ADDRESS STRELT ADDRESS

TY-ST-ZIP - i AT 1P

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certity that the information
Indicated on this raport or supplamental raport is trug and aceurate and that my signature shall have the same tega) effect as if made under oath; that| am an officer or director
of the Gorporation or the receiver or lrustee empowerad ko execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (

v — o

i ats ade
AL ANDYTYPER OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




