2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 08:00 A

DOCUMENT # M70282

1. Eniily Name
HANSARD HOMES, INC.

Secretary of State

Principal Place of Businass

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174

Mailing Address

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

G Rt

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-2876498 Not Applicable

$8.75 Aaditional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HANSARD, WILLIAM C
299 W GRANADA BLVD, STEB
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abave namad 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 chrligations of registered agent.

SIGNATURE

Signature, Iyped o privled name of registered agant and Ltle if apphicadle

(NQTE- Aegistersd Agenl mignature raquirdd when renstabng) DATE

FILE NOWI!!! FEE IS $150.00
Aftor May 1, 2007 Fee will ho $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Feas

UpoDnTINEI
05/08,/07-50100~D17 150.00

10, OQFFICERS AND DIRECTORS

l

THLE P

NAME HANSARD, WILLIAM C

STREET ADDRESS | 299 W GRANADA BLVD, STE B
CITY-s1-21P ORMOND BEACH, FL 32174

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CIfY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE _
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furthar certify that tha information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or girector
of the corporation or The receiver or trustee empowarad 1o execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhﬁu
SIGNATURE: Sad 00 oy

4.9.07)

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayhma Phone #




