2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 595163 = Aug 05, 2005 08:00 AM
1. Entity Name Secretary of State
HANSEN CONSTRUCTION CC., INC. .

Principal Place of Business i - T\ﬂé"ilmg Address - B el ' C e .

13625 NW 56TH AVE. P O BOX 12427

IR e I 11T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T . Suite, Apt #, ete. 2nd MOORE CR2E034 (5]05)

Cily & State o : City & State ’ 4. FE! Number Applied For
) ’ 59-1408406 Mot Applicable

c ) I "
Ze ountry Ie Gountry 5. Certiticate of Status Desired | ?i'gesqgf:éuonal
6. Name and Address of Current Regisfered Agent - 7. Name and Address of New Registered Agent
- B Name i
CLAYTON, JAMES E.
111 SE 1S’T AVE Street Address (P.O. Box Number is Not Acceptabiel
GAINESVILLE FL 32601
City o FL Zin Code

8. The above named entity SUBMIITS this staterment for the purpose of changing its registered cffice or registered agent, ar both, in the Stale of Flotida. 1 am familiar with, and accept
the cbiigakons of registered agent :

SIGNATURE —

Sigriatura, ypad of pravied rame of fegistaled agen) and tile § pphizable INOTE Regustared Agent signature requined wher reinstating) DATE

FILE NbWSEI“FEE 18 $550.00 s éDT 193(2)(’:*), FS allows Jor the waiver of the $400.00

9. Election Campaign Financing  $5.00 May B

DUE BY September 7, 2005 late fee By checking this box, the corporauon certifies it :
Make Check Payable topFlorida Department of State | did not recenve prior nofice. Fee to file is $150 00 TrustFund Contribution.  [1 Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
m PD T peeste B e o — Clchange [ Addifion
HAME HANSEN, ALBERT C., NAME o e
SIMCTT ADDRESS | 13625 NW 56TH AVE STRLET ADDRESS LGNS Lo -
GrrSaP | GAINESVILLE FL Tv-s1. 7P TS I5-R0007-007 150,00
wne §TD o S 3 pelete T - [ change [ Addition
HAME HANSER, KAY W, HAM:
STREFT ADDRESS | 13625 NW 56TH AVE SIFEEF ADDRESS
CiTY-51-09 GAINESVILLE FL 2ATY-ST- 2P
L T - Codes e Dlonange [ Additian
NAME HAME
SUAEIT ADORFSS STRFET ABDRESS
oY ST.7p LY ST- 7P
1Lk T o || Deiate nmr [ change [ Addition
NAML NAkE
STRICT ADORESS “TREE} ADDRESS
ey -81-21P CITY-SI- 2P
TE . [ petete L [ change [T Adddtion
NARE A
SIREET ADDRESS STREET ADBKESS
CiTY-ST-2P oI ST P
it e - Clpekie  f§ mus ' " [Jchege  [1Acdition
WAME NAVE
SIRET ADDRESS STRFET ADURESS
Cry-Si-2F CITY-S1-21P

12. | hereby cerufy that the information supplied with this fling does not qualify for the exemption stated in Section 119 Q7{3)(1}, Florida Statutes, [ further certify that the infarmation
indicated on thus repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diracior
of the corporation or the feceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears i Black 10 or Black 11 if
changed, or on an attachment with an address, with all other Tike empowerad,

SIGNATURE: 2ot O Batonsen) Arsent ¢ Hansew B/2/05 (552 331-3(74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phona ¥




