FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000107546 Secretary of State
1. Entity Name 02-28-2007 90003 018 ***150.00
TREVOR HANSEN, INC.
Principal Place of Business Mailing Address BV UNMUUYY
19022 ORANGE AVE. 19022 ORANGE AVE.
GROVELAND, FL 34736 GROVELAND, FL 34736
R B0 G R L R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3754932 Not Applicable
Zip Country Zip Country . . 8.75 addi
8. Certificate of Status Desired O I§ae Req mﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
HANSEN, ANDREW Hansen, Trevor
19022 ORANGE AVE. Street Address (P.O. Box Number is Mot Acceptable)
GROVELAND, FI. 34736 _ : 18423 Villa City R4
8¥oveland FL | i 64091936

B. The above named egtity sutynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am tamitiar with, and accept
the obiigations of regeferacfagent.

. ——
SIGNATURE Y S
Signawre, typed or prinied name of registered agent and titie if applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (St Delele TIE DPS G} Charge (] Addition
NAVE m%&. mggi\\llvE NAME Trevor Hansen ‘
STRELT ADDRESS RAN : SWHETARES | 18423 Villa Ci
: ity Rd.
CiTY-ST-2IP GROVELAND, FL 34736 CITY-ST-2IP Groveland F 134736
TTLE 7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP .
TME [ Delete it [ change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CMy-S1-2P CITY-ST-2P
TITE ’ O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-55-21p
TME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-SF-TP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatuie shall have the same legal effect as it made under path; that | am an officer or director
of the cerporation or the receiver,or frustee empowered 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 attachme§iith ddress, with zll other like empowered.

SIGNATURE: gé:“;\ -

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Phare #




