2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # G72343

1. Entity Namc

HANSA MOLD, TOOL & DIE, INC.

Principal Place of Businoss
11430 TAMIAMI TRAIL £

Mailing Addross
11430 TAMIAMI TRAIL E

FILED

Feb 14,2007 08:00 AM"

Secretary of State

NAPLES FL 34113 NAPLES FL 34113
i} 3 MMM LN
2. Prncipal Placo ol Busingss - No P.O Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apt. #, olc. 15t MOCORE CR2E034 (10/06)

City & State Cily & Stato 4, FEI Number Applied For

58-2340839 Not Applicablo
Zip Country Zp Country 5. Cerlficalo of Status Dasired O $8'75 Addnional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPENFUSS, HANS

Slreet Address (P.O. Box Number is Nol Acceplabie)

11430 TAMIAMI TR E.

NAPLES FL 34113

Zip Code

ci FL

8. Tho above named entity submits lhis statement lor the purpose ol changing its rogislerad office or rogistored agent, or both, in the Slate of Florida. | am iamiliar with, and accopl
the obligations of registored agent,

SIGNATURE

Sigralure, tyned or prnied nama of registered agont and tila - appheable (NOTE: Rogsstered Agent sighaturg reguired whan ranstating) DATE

FILE NOWIN FEE IS $150.00 $5.00 may Be

9. Election Campaign Financing

=3 After May 1, 2007 Fee Will Be $550.00 " = - -~ ; .
Make Check Payyallale to Florida Department of State Trust Fund Contriouon. - [ Added to Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P J Delele TIE ] Change  [] Addinor
NAME PAPENFUSS, HANS NAME ) e e e e o

sineeT AnDREss | 11430 TAMIAMI TRAIL EAST SIREE ] ADDRESS 5 f!JJt'_IUL_IULIb.;..:_. fIe T

CIY-S1-71P NAPLES FL 34113 CITY-S1-21P 2230730027014 1:-']. UU

TMLE sT O Deiste T [l change [ Adhtion
NAME PAPENFUSS, HANS NAME

sIREE) apnpess | 11430 TAMIAMI TRAIL EAST SIREET ARDRESS

Ciry-s1-2Ip NAPLES FL 34113 CITY-ST- 7P

TLL v O pelete TITLE [CJchange [ Addilion
NAME PAPENFUSS, ERK NAM
SIREET ADDRESS | 11430 TAMIAMI TRAIL EAST SIRLET ADDRESS

CITY- ST-2IP NAPLES FL 34113 CITY-ST-2IP

nie 7] Datete e [ change [ Acditon
NAME NAML

STREET ADDRESS I SIREET ADDRESS
CITY - §1-21P GITY-§T-7IF

IE ] pelete TILE O change [ Acdivon
NAME NAME

SIREE] ADDRESS STRFET ADDRESS

cITY - SI-21P CIY-sI-2IP

KILE [ Delste e [ Change  [] Addition
NAME. HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITy-ST-21P

12, ) heroby corlify that tho infermalion suppiied with this filing dees not qualify for the exomptions coniained in Section 118, Florida Statutos. | further cerlify that the infermation
indicated on this report or supplemental report 1s irue and accurale and thal my signaluro shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver orjrusiee ompowered 1o execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen, an a —yith all other liko empowored.
o?/ 5“/0 7.

ME OF SIGNING OFFICER OR DIRECTOR Date

A39 175 7670

Dayirme Phone #

SIGNATURE:




