2007 FOR PROFIT CORPORATION

. r

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000014328

1. Enlity Namo
HANWOQOD SITE MANAGEMENT INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss

4435 EDGEWOOD DR.
FRUITLAND PARK FL 34731

Mailing Address

4435 EDGEWOQD DR,
FRUITLAND PARK FL 34731

I MEMARRM IR

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc Suite, Apl. #, ale 15t MOORE CR2E034 {(10/08)
City & Stalo City & Stale 4. FEI Numbor IADDHcd For
55-0816480 I Not Applicable
Zi -
e Couniry Zip Counby 5. Cenificate of Siatus Desired | §8.75 Addtional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HANCOCK, ASHLEY
4435 EDGEWOOD DR.

Slrootl Address (P.O. Box Numbaor is Nol Acceoplableo)

FRUITLAND PARK FL 34731

Zip Code

City FL

8. Tho abovo namod enlily submits this staiemant for the purpose of changing its regisiered office or registered agont. or bolh, in the Stale of Florida. | am famdiar wilh, and accap!

tha opligalions of regislared agent.

SIGNATURE

Sgeaiure, typed of pimted name of regisiared ageni and ntla ¢ apphcan s,

{NOTE: Rorsiared Agam sighalure regurad when ramslatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo WIill Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[l P 1 pelete Ime [ Change [ Adulon
NAMIE HANCOCK, ASHLEY NAME

STRET ADDRESs | 4435 EDGEWOOD DR. SIREET ADINCSS

CITY-§1-7iP FRUITLAND PARK FL. 34731 CIY- SI- 4P

ity v C Delste e Ol chamge [ Addition
NAML ATWOOD, DEVIN NAME

StnyTADDRISS | 4435 EDGEWOOD DR. SIHLLIADDRISS

nv-si-ne | FRUITLAND PARK FL 34731 CITY-S1- 2P

THE [ Derere me ULILEEIBE A9 ] cnange. [ adiuen
NAMI NAME ﬁ"%;'IUEl.-"I}T"E”:”]r_ _r*UI_fE 1 EU . f_”:[
SIREET ARDRESS SIREET ADDRLSS

CIFY-ST-71P CIly-S7-21p

1133 [ Detete TILE [ Change [ Addilion
NAME

STREF [ ADDRI S5 SIACFT ADIY 58

CITY-5(-/1 CIY-ST- 7P

M 1 Delele e [ ckange [ Addion
NAMY. NAMY

STREET ADDRESS SIRFET ADDRLSS

CITY-ST-71P CIfY-S1- 21

1IMLE O Celele nne [ change 7 Asmtion
NAME NAME,

SIRELT AGDRESS SIRET ADIIF 83

CITY-$1-0P clly-S1-2IP

12. | hareby corlify that tha information supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Stalulas. | further certify that tho information
indicated on this roporl or supplomental roport 1s rue and accurale and that my signature shall have the samo logal effact as if mado under oalh; that | am an officor or direclar
of tho corporation or tho roceiver of lrustoo cmpowared Lo exocute this reporl as roguired by Chapler 607, Florida Statutos; and that my nama appears in Block 10 or Block 11

il changed, or on an atlachment wilh an address. wilh all other like empowerad.

SIGNATURE: (1)

/
EIGNATURE AND TYPED OOPRINfEDNAME OF SIGNING OFFICER OR DIRECTOR Date

3 0 ' ‘f

Dayirra Prione &




