2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2006 8:00 am

ecretary of State
DOCUMENT # 506750
1. Entity Name 04-21-2006 90095 048 ***158.75
HANS DENTAL CERAMICS, INC.
Principal Place of Business Mailing Address v~
3112 SOUTH GATE CIRCLE 3112 SOUTH GATE CIRCLE
SARASOTA, FL 34239 SARASOTA, FI. 34239
S s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1675186 Not Applicable
Zp Courniry Zip Country 6. Certificate of Status Desired & gaae.;,esqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HELLMANN, HANS
3112 SOUTH GATE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIII ‘FEE IS $150.00 © - .. 9. Elaction Carnpaign Einancing '$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TALE [ Change (] Addition
NAME HELLMANN, HANS J. NAME
STREET ADDRESS | 4244 REFLECTIONS PARKWAY STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34233 CITY-5T-2IP
TITLE D O oelete THLE [ Change  [T] Addition
NAME HELLMANN, ROSEMARIE NAME
STREET ADDRESS | 4244 REFLECTIONS PARKWAY STREET ADDRESS
CITY-87-21 SARASOTA, FL 34233 CITY-ST-2IP
THE M 3 Desete TMLE [ Change [ Addition
NAME HELLMANN, MICHAEL NAME
STREET ADDRESS | 2352 TANGERINE DRIVE STREET ADDAESS
CITY-ST-21P SARASOTH, F1. 34239 CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THILE O pekete TITLE [J change [ Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) [ Dekete TILE ' O Change (3 Addition
NAME o : : NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer ¢r director
of the carpaoration or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant address, with allather likg empowered.
SIGNATURE: f A /@?/m LAy H-(P 06 U 36€ 6657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phaone #




