2008 F(X PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # 395163 Feb 01, 2008 08:00 AN
1. Ealily Nama Secretal‘y Of State
HANSEN CONSTRUCTION CQO., INC.
Prncipal Plase of Busmass Maiing Address
13625 NW 56TH AVE. P O BOX 12427 - .
P.O. BOX 12427 GAINESVILLE FL 32804
GUILLE FL 32653 us
us
2. Pengipal Place of Business - Mo P.C. Box # 3. Mailing Adcress
Suite, Apt. #. elc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Si3tz Cny & State 4. FE Number Appied For
59-1408408 Net Aprhnable
7 Couniry Zip Country 5. Carficate of Status Desirad 0 Egg.ggi;«g;jétional
&. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Marre
?ﬁg;ﬂg’-ﬁjﬁ{fgs E. Sireet Address (P O Box Mumpegr is Not Aczceptable)

GAINESVILLE FL 32601

City FL Ziy; Code

8. The aocve named eruly submits this gstatenent for the pursese of gharging ils regisigred office or registered agent, or ooy, in the Siate of Flenda. Tam farmiar wilh, ang accept
the ahligations of ragistered agent,

SIGMATURE

2L, L ged 4 e nan e ol gt g vl Lhe barplzane MCTF R iand AGer 1 grelyr. Auirs:s wiar aoum e i DATE

' FILE NOW ! . FEE s’ $150 00 '
o Aﬂer May 1, 2008 Fee Will Be. 8550 00 -
: Make Check Payabie to Flonda Department of State

9. Eleciicn Carmuaign Financing $5.00 may Be
Trus: Furd Certouution.© ] Added to Fees

10. OFFICERS ANLC DlPECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11

Mk PD O perte nHF [ Change (] Addilien
NisHIE HANSEN, ALBERT C. HARL

STRZET ANDRESS 13625 NW 56TH AVE STREET ALTIRESS

SITY-ST- 212 GAINESVILLE FL RITY- 53121

TTLE STD O teee TIILE - O change [ Aadition
HME HANSEN, KAY W. fAlE :

GTREET ANDRFSS 13625 NW 56TH AVE STEFFT ADDRFSS 1 150, ]D

SITY-51-217 GAINESVILLE FL CITY-51-2p

Lk O deete TEILE, ] Change (] Addition
NAME HAME

STREET ADGRESD STHFFT &DTGRESS

i - 51 2l LITY-5T-ZiP

JIEE T3 peete niLk [ Ceange [ Andition
HAME ' HAMIL

SIRELT ADDRLTS STREET ADDRLSS

ITe-S1- 217 GiITY-51- 78

TILE [ peete TLL O cnange [ Addihon
TIAME HERAE

SR ADIRLE SINEET ADIHESS

oy - -2 Cmy-S1-2

TTLE [ deele TITIE [ Coarge ] Additien
NAME HEE

SIRELT AUDRESS STAELT ADDRLES

SITT-5T- 217 CITY-51- 2IP

12. | hereby certify that the information suophed wath this filng does net qualidy for the exempuons confained in Section 119, Fierida Swaiutes | {uitaer caruty that the intormation
indicated on this report or supple rreatal report i Irie and aecuraie asa that my signature shall bave the same legal eftect as il inade undar oally: thist | am an officer or drector
ot the corporaion o the reogiver of usige ampeowerad 19 exacule this report 23 required by Chaprer 607, Figrida Satutes; and that my narme apnears in Bloewk 10 or Block 11
il changeo, o on an atachmens wilh an adress, with il iber ke empeweren.

SIGNATURE: ﬂﬁ/MﬂW Hebepns & Hawserr  1/39(0& (552 331-317¢

L 5IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR LVE) Dyene Fnom e




