2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # M70282

1. Entity Name

HANSARD HOMES, INC.

Secretary of State

Principal Place of Business Mailing Address
299 W GRANADA BLVD, STE B 299 W GRANADA BLVD, STEB
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

= (VAR R RN

02252008 No Chg-P CR2E034 (11/05})

Apr 21, 2008 08:00 A

-DO NOT WRITE IN THIS SPACE Forre

59-28764588 Mot Applicable

. T S | O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Namae and Addrass of Currant Reglsterad Agent

HANSARD, WILLIAM C | DO NOT WR‘TE |

299 W GRANADA BLVD, STEB

ORMOND BEACH, FL 32174 : R IN THIS SPACE .

5 .

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registerad agent.

SIGNATURE
Q‘Fﬂlu'l. typed or priniad name of reglsterec agent anc tite if spplicable. [NQTE: Registarad Agent signature raquired whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing - $5.00 May Be 000031 2465
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees ﬂS{D?;"DE“Sl—lUHI -003 150,00

10. - - OFFICERS AND DIRECTORS [ o Lo - ’ : o R
TILE P
NAME HANSARD, WILLIAM C ) . i .
STREET ADDRESS | 299 W GRANADA BLVD, STEB . : v ' ‘ cL e !
CiTY-S7-2IP ORMOND BEACH, FL 32174
THILE )
NAME ' S
STREET ADDRESS ’
CITY-§T-2P ‘
TITLE ’ "
HAME

S DO -NOT WRITE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE . ’ ‘ Cow
HAME ‘

STREET ADDRESS ) .
CITY-ST-21 , . - T

TITLE R - ' N
NAME o - . : ) ‘
STREET AGDRESS ' T ) i Loy e
CITY-ST-2P - . : : .

12. | hereby certify that the information supplied with this 1i||n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae fegal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowared to execute this report 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 other like empowergd.

SIGNATURE: AR (o= ‘ | Jgb-0&  386-676-0108

S8/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona ¥




