FILED
2006 FOR PROFIT CORPORATION : Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # P02000053715 03-13-2006 90066 020 ***150.00
1. Entity Name
HANALEX CORPORATION
Principal Place of Business Mailing Address
4100 CORPORATE SQUARE 4100 CORPORATE SQUARE
SUITE #162 SUITE #162
NAPLES, FL 34104 NAPLES, FL 34104
e S RGO KO NACTAA D
Suite, Apt. #, elc. Suite. Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
43-1960895 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired 0 ?g'ggﬁfgfimm
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registered Agent
Nameo
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL ‘ Zip Code

8. The above named 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 obligalicns of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisierea agent and lide it applicable. {NOTE: Regislered Agent signaturs required whan reinstating} DATE
FILE NOWI1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change  {_J Addition
NAME CONWELL, KENT NAME
STREET ADDRESS | 4100 CORPORATE SQUARE #162 STREET ADDRESS
CITY-5T-ZP NAPLES, FL 34104 CITY-ST-2P
TLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-TIP CITY-§7-2IP
TTLE O velete TE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2IP
TINE O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiyep6r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme ith an address .with all othes li 2:?.

SIGNATURE:

/ - 106 (o3 -5SUS
/élGME ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U 3 7 Date ::_2 —if; (g D/uvums Phona #




