2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT FILED
DOCUMENT # F05000001631 Feb 01, 2008 08:00 AN
1. Entity Name

HANSON ASSOCIATES, P.C. Secretary of State

Principal Place of Businass Mailing Address
319 WEST FRANKLIN STREET 3719 WEST FRANKLIN STREET
RICHMOND, VA 23220 RICHMOND, VA 23220

00 0O

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AopeaFS

54-1738465 Not Applicable
- < $8.75 Additional
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o2 GOLVIEW BOULEVARD DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above 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 abligations of registerad agent.

SIGNATURE

Signatura, typed o printsd nerne of registerac agent and e it applicable. (NOTE: Registerad Agent aigneture recuired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CPS
NAME HANSON, THOMAS A P.E.

STREET ADDRESS | S01A NORTH HAMILTON STREET
CITY-ST-2P RICHMOND, VA 23221

TFLE DIR o -

NAME MILLS, WALLACE F DIR JOGHIGR: 1720

STREET ADDRESS | 2600 HANOVER AVENUE {2/712/08-80013-008 153,75
cmv-st-2¢ | RICHMOND, VA 23220

TINE

NAME

e DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
Cmy-51-21P

TinE
NAME o ] .
STREET ADDRESS - Co . C . i w—
GITy-ST-2P

TITLE L T et— e R . - - e - L , N
NAME

STREET ADDRESS
CITY-51-2P

-y

12. | hereby cartify that the information supplied with this filir é.) does not qualily for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with alf other like ampowar;
/;.Jog’ Sp4 648 7132

\TURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE:




