2006 FOR PROFIT CORPORATION
_-ANNUAL REPORT

FILED
Jul 31, 2006 08:00 ANV

DOCUMENT #P01000108213

1. Entity Name
HANSON ROOFING, INC.

Secretary of State

Principal Place of Businass

2714 (ORTEZ ROAD
JACKSONVILLE, FL 32246

il

Mailing Address

JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

AT

07082006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
47-0850595 Nat Applicable

- Certif . $8.75 Additional
5. Certificata of Status Dasired Ij Fee Roquired

6. Name and Address of Current Registerad Agent

HANSON, JEFFREY D
2714 CORTEZ ROAD
JACKSONVILLE, FL 32248

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Signatura, typea or prinied name of registared agent ana litie If apoicaple

{NOTE. Registered Agent sigrature required whnen [ainstatng) DATE

FILE NOW!!I FEE IS $550.00
Due by September 6, 2006

Trust Fund Contribution.

9. Election Campaign Financing

$5.°D May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME HANSON, PATTI M

STREET ADDRESS | 2714 CORTEZ ROAD
CITY-ST- 21 JACKSONVILLE, FL 32246

TITLE vD

NAME ROARK, SHERRY .

STREET ADDRESS | 2765 LEON RD
CITY-57-21P JACKSONVILLE, FL 322486

TIILE SD

NAME HANSON, JEFFREY D
STREET ADDRESS | 2714 CORTEZ ROAD
CITY-51-2P JACKSONVILLE, FL, 32246

TILE

NAME

JTHEET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
GITY-SI-2IF

TITLE )
NAME . .o
STREET ADDRESS
CITY-51-2P

LADONNE 7200
08./01 70E-20003-006 §58, 75

DO NOT WRITE
IN THIS SPACE

e e e w h apmes . -

12. | hereby certify that tha information supphied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cenify that the infarmanon
indicated an this report or supplemental report is rue and accurate and that my signature shall hava the sama legal sffect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an atta ent with an address, with all other like empawared.

SIGNATURE:

i 1N Honoso  Putti m Hereon 0]as Jow (304)ih- 0

=Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione ¥




