FILED
2007 Fo%ﬁﬁ&ELTRC:E?’%I:?I'RATION PR Aug 20,2007 08:00 AM

DOCUMENT # M43208 Secretary of State

1. Enlity Nama
HANSEN LANDSCAPING & DESIGN, INC.

Principal Place of Business Mailing Address
PO BOX 4322 PO BOX 4322
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL. 33402

AL DR

o r L RIS . L 08022007  No Chg-P CR2E034 (11/05)
o ,DO .;N OT WRITE IN TH'S (SPACE 4. FEI Number Appliad Fer
P A ' . : » o o 58-2744570 Not Applicable

ST - Centf . $8.75 additionat
S | 8. Cerlificate of Status Desirad O Fea Required

8, Namo and Address of Current Regliaterad Agent

FANSEN, eSS % ‘DONOTWRITE
W. PALM BEACH, FL 33401 | Lo INTHISSPACE

8. The above namad entily submits this statement for the purposs of changing its registeract oflice or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the ehiigations of regisiered agent. U‘:":‘Q’:":‘T?E*} 0
SIGNATURE (N AP 00 {50080
Signatuce, typ#d or pinled name of registored agent and (ile if appicabie. (NOTE Rsgisterad Agent sighatute requvad whan rensialing} DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with 8. 07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees cotporation did not recelve the pricr notice.
10. QFFICERS AND DIRECTORS ]
TITLE P
HAME HANSEN, JAMES B,

STREET ADDRESS | 720 BISCAYNE DR.
CTy-51-71p W. PALM BEACH, FL

TILE

NAME

STREET ADDRESS
GITy-§T-2p

TIMLE
NAME

s . . DO NOT WRITE

- ~:.. + INTHIS SPACE
! > e et 5

STREET ADDRESS .ot .

GiTy.§7-2IP .

TIILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

SIREET ADDRESS
CITy-8T-21P

12. t haraby certify that the information supplied witn this filing doas nat quatify for the axamptions containad in Chaptar 118, Florida Statutes. t furthar cartlly that the information
lndicatgd on l%is repor or supplemen&?repon is true and accurale and that my signalure shal) have the same legal eflect es if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustes empawared lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlach t with an address, with ell other like empowersd.

SIGNATURE:

SIGNATIRE AND TYPED QR PRINTED HAME QF SIANING OFFICER OR DIRECTOR Date Caviime Phons




