‘%QO?..FOR PROFIT CORPORATION M ay lg, I%O%]% 8:00 am

ANNUAL REPORT

1. Entity Name 05-16-2007 90018 037 ***150.00
TOOLS MORE HANSEN, INC.
Principal Place of Business Mailing Address
6537 SOUTHERN BLVD., SUFTES 3-4 2155 INDIAN RD .
W. PALM BEACH, FL 33413 WEST PALM BEACH, FL 33409 . .
Suite, Apt. #, etc.” ite, Ap1. #, elc.
ulte. Apt. # etc Sulie. Apt. %, etc 04302007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-2474447 Not Appicable
Zi i .
® Country ap Couniry 5. Certificate of Status Desired g $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name \_\\ A < \_‘) W Q(Q "
HANSEN, JUDESE SEe V) : <
2155 INDIAN RD Street Addrass (P.O. Box Numnber is Not Acceptable)
WEST PALM BEACH, FL 33409 —=
5: 3 . City FL Zip Code
8, Tha above namead antity its this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
th obligations of regk ent. (
» . - \Q‘ Z i
SIGNATURE b T
- e, TyDed of Drntad name of raQisiered agent and title f appicabie. (NOTE: Regtored Agerd signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DT O elete THLE [ Change [ Addition
NAME HANSEN, CHARLES F. JR. NAME
STREET ADDRESS | 6694 S CALUMET CIRCLE STREET ADDRESS
CIRY-ST-ZP LAKE WORTH, FL 334677008 CITY-$1-21P
TITLE PVPS [ Delete TMLE [ Change [ Addition
NAME HANSEN, JUDENE NAME
STREET ADDRESS | 6694 S CALUMET CIRCLE STREET ADDRESS
CiTY-5T1-ZIP LAKE WORTH, FL 33467 CITY-ST-2IP
mE D 1 belete e O Change [ Addition
HAME HANSEN, JUDENE NAME
STREET ADDRESS | 6694 S CALUMET CIR STREET ADDRESS
CITY-ST-2tP LAKE WORTH, FL 33467 CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TMLE [T Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. I hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aw address, with all other Ilii?bwered.
SIGNATURE: Ml
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER &R‘D‘RECTOR Date Daynme Phane #
T




