2008 FOR PROFIT CORPORATION

-ANNUAL REPO§T {AR) FILED

DOCUMENT # P03000122388 Feb 07, 2008 08:00 AT
1. Entily Narne S
ecretary of State

HANSON FLOORING, INC. l'y
Prircipat Place of Businass Mailing Addrass
5200 SHEPARD LN 5200 SHEPARD LN .
T T “ll”"‘ m ||"|Hm ||H'IIM ||m lml ul‘l H"l H"Hlm ‘l”m ” "I‘
2. Pringipal Place 7 Businass - No PC Box # 3. Mailing Adariss

Suile. Apt. #, efc. Suile, Apt. s, e, . 15t MOORE CR2E034 (1 Df07)

City & State Ciy & State 4. FEI Numbet Applied For

06-1712636 Nt Apglicable
i SUnt ] C L
<P Country op Gauntry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

E‘ZAO'\(I)SSOHNE,;EEEREI\\J{ S Streel Address (P.O. Box Number 1 Not Accaptabig)
POLK CITY FL 33868

City FL 21 Code

8. The azove named antity submits this statement for the purpese of changing ils regislered office or registerad agent, Of cotn, in the State of Flonda. | am familiar with, and accepnt
the Gbhgations of reyistered agent.

SIGNATURE

{IOTE REQISICIBC AGOF T SIONRLAT SR N QI kegh DATE

Sanaisre, typod OF PIErSd 1@ o e a3 doertarel e | ue

FILE NOW!It: FEE: 1S $150.00.
er.May1, 2008 Fee Wil Be 5550.00

 Make CReck Payable o Florida Department of Siate

9. fiecton Campaign Financing $5.00 mayee
Trust Furd Contribution. [ Added 10 Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Detere TILE - JChange [ Acdition
NAME HANSON, JEFFREY S HAME

e HOO000aT 2451

STREET ADDRESS | 5200 SHEPARD LN STREET ADDRESS et GETD -

: ; - N

ory-s-r | POLK CITY FL 33868 CITY-ST-2IP (2/15/03-30044-006 150,00

TME [ Deete TITLE [ change [ Aaditon
HAME HAME
STREFT ADDRESS STREFT ADDRESS
SITY-5T-2IP CITY - ST-2IP

Tt ™ Devete MLE [ Change (] Aadibon
MAME HAME
STREET ADDRESS - "7 TR STREET ADDRESS ) '

LITY-ST-7IP CITY-§T-71P

Uit 3 Dagte TILE [ thange (] Addition
HAME NAME

STREE 1 ADDRESS SIREET ADDALSS

CINY-$T-2P BITY- ST-2IP

TILE 7 pefate TNLE [ Change [ Addition
HAME NAML

STRET 4DDRESS SIRLET ALDALSS

GITY-SI-2IP CITY-ST- 217

TITE O peete TILE J Cnangs ] Acdibon
HEME NAME

STREFT ADDRESS . STAEET ADDRESS

LY -51-2P CITY-ST- 78

12. | hareby certity that the information suppied with this filing Jdoes nct gualfy for the exemptons contained in Section 119, Flerida Statutes. | further cenify that the information
incicaled on this report or supplemental report is true and accurate ana that my signaiure snall have the same legal eftect as if made urder eath. that + am an officer or director
of the corparation gr the raceiver ¢r frustee empowerad to execute this report as required by Chapter 607, Norida Statutes; and that my nante appears in Block 15 or Block 1
it changed, or on an artachment wilh an address, with atl cther ke empowerad.

SIGNATURE: Sz%wwu JEFFREY < HANSoN 2-4-0% ge3- 48Y-YIYsH

siGNKTUREAND ﬁFEO OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR G.e Gayt.mg Fnone ®




