2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # F36079

1. Entity Name

HANSON, WALTER & ASSOCIATES, INC.

ecretary of State

04-21-2006 90126 002 ***150.00

Principal Place of Business

400 W EMMETT ST
KISSIMMEE, FL 34741-5481

Mailing Address

400 W EMMETT ST
KISSIMMEE, FL 34

741-5481

20034243

2. Principal Place of Business 3. Mailing Address

AN AR

I

Suite, Apt. #, atc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2109485 Nat Applicable

" 7 -

Zip Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WALTER, LARRY W
400 W EMMETT ST
KISSIMMEE, FL 34741

¢

[SEAN

Street Address (P.C. Bax Number is Not Acceptable)

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, ypad o oeinted name of registered agent and like il applicable.

{NOTE: Regisierad Agent signanxe required when reinstating

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11

TITLE VPT T Delete e [ Change [ Addition
NAME HANSON, RANDY K. HAME

STREET ADDAESS | 1390 QAK SHORE DR STREET ADDRESS

CITY-ST-21P ST. CLOUD, FL CITY-ST-2IP

TILE SPD [ pelete TTLE PD [HcChange [ Addition
NAME WALTER LARRY W. NAWE WALTER, LARRY W,

STREET ADORESS | 3851 CITRUS STREET smecranoness | 3851 CITRUS STREET

CITY-ST-2IP KISSIMMEE, FL CITY-51-21P KISSIMMEE, FL

TITLE O Delete TILE S Dichange ¥ Addition
NAME NAME HINDLE, SHAWN D.

STREET ADDAESS smeeTanoress | 2228 JESSICA LANE

CITY-57-2P CITY-ST-2p KISSIMMEE, FL

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-28 CITY-ST-ZPP

TITLE O pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5i-2P

TINE O petete TINLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-51-ZIP

12. | hereby certify that the i
indicated on this report of
of the corporation or the «

rmation supplied with this filin
upplemental report is trug an

does not qualify far the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empo d to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachghent with an gddress (with altgher fik. powered, ’ A

Ll NATURE{\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

! /Dale

\) I




