....2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 337219

1. Entity Namg

ALBIN HAGSTROM & SON, INC.

Fiincipal Place of Business Mailing Address
135 E. HAGSTROM ROAD P 0 BOX 158
PIERSON, FL. 32180 PIERSON, FL 32180 US

FILED
Jan 17,2008 08:00 A
Secretary of State

T ]

01152008 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FopiedTer

59-1222661 Not Applicable

0 $8.75 additional

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HAGSTROM, RICHARD E
135 E. HAGSTROM ROAD
PIERSON, FL 32180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

H o, . i TR | TR ! ! M
SIGNATURE ' . .
oL . Signaturs, typed or grinted namu of registared ageal and ute if apphcable (NOTE; Registarac Agani signature rsquirad whan rainstatingy . . . DATE
AT . . . . -

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing - . " $5.00 MayBe | - e
- Aﬂer May 1, 2008 Foe will be 3550 00 Trust Fund Contribution, * » 1 AddedtoFees' * -|.- Vo e
. e N . . e ' A o, P e et T oy .
.- ek m L R e o ma " e [N Coe e S ¢ L N
10: OFFICERS AND DIRECTORS { e e e e *
me | SD . - : ST
NAME HAGSTROM, MORRIS A ’

STREET ADDRESS | 135 E. HAGSTROM ROAD
CTy-ST-2P PIERSON, FL 32180

TTLE PD

NAME HAGSTROM, RICHARD £
STAEETADCRESS | 135 E. HAGSTROM ROAD
CITY-ST-2P PIERSON, FL 32180

TILE Dv

NAME HAGSTROM, RAIFORD G
STREET ADDAESS [ 135 E. HAGSTROM RCAD
CITY-ST-2IP PIERSON, FL 32180

TILE

NAME

STREET ADDAESS
CITY-ST-ZIPF

TITLE
NAVE
STREET ADDRESS |,
CTY-ST-2IP. | . .

TITE . ovam, ] ™ N NI TI T TR
namE Y s et pesfloe *
_STREETADDRESS | . e e o ; - -

- CITY-SI-ZIp e . .

i

JLoRTN. T PEE S ml

—ULlJr 15000
DO NOT WRITE

IN THIS SPACE

o e A wmme s amm e -~ e« ed bah b e

12, i hereby certidy that the information supplied with this fl|in§; does not gualify for the exemptions centained in Chapter 119, Florida Slalules | furtber certity that the information

indicataed on this repert or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the rogever or trustoe empowered 1o exacute this raport as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach h an addrefs, with all other like empowered.

SIGNATURE:

me logal affact as if mads under oath; that | am an officer or director

6-1- Daytma Phona #

/9_@ 15 200)




