FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F35000003511 04-14-2008 90036 044 ***150.00

1. Entity Name
HANSON INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2900 S STATE ST P.0.BOX 8
STES E ST. I0SEPH, MI 49085-0008 40067331

STJOSEPH, M 49085  US

i . . ite, Apt. #, eic.
Sulle, Apt. #, el Sute. Apt. #, et 03132008  Chg-P - CR2E034(12/06)
City & State City & State 4. FEI Number Applied For
38-2702036 Mot Applicable
2Zi Countl Zi i
P euniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name
HANSON, MERLIN J
100 LAKESHORE DR., T-51 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 :

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatuie, typed o¥ printed name of ragistered agent and tide if applicable. [NOTE: Registertad Agent signaiure required when reinstating) DATE
FILE NOWH! FEE IS 5150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C ' [ Delete i Ochange [ Addition
NAME HANSON, MERLIN J NAME
STREET ADDAESS | 6130 EIDSON RCAD STREET ADDRESS
CHTY-5T-2IP ST. JOSEPH, M1 49085 CITY-ST-21P
TITLE PTD 7 Detete TITLE [J Change ] Addition
HAME BERNSON, 1. D NAME
STREET ADDRESS | 4290 SUNNYMEADE DRIVE STREET ADDRESS
CITY-5T-21P ST. JOSEPH, M| 49085 CITY-ST-71P
TITLE SD O oelete TITLE [ Change (7] Addition
NAWE HANSON, GREGORY NAME
STREET ADDRESS | 2875 S PIPESTONE RD STREET ADDRESS
CITY-ST-ZiP BENTON HARBOR, MI 489022 CITY-57-21°
TITLE v [ Delete TMLE [ Change [ Addition
NAME PATZKOWSKY, KEN NAME
STREET ADORESS | 1405 MILLER DR STREET ADDRESS
CITY-ST-2IP ST JOSEPH, MI 49085 CITY-51-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME CROSSMAN HT NAME
STREET ADDRESS | 3500 HOLLYWOOD RD STREET ADDRESS
CITY-$1-2IP ST JOSEPH, M! 49085 CITY-ST-2IP
TiLE (1 Detete me {J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execule this repor as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _/¥/- b H Horus CroSisnes £-10-08 267-f29 -SS55

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




