2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119846

1. Entily Name

HANSON CONSTRUCTION, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

18 3RD STREET
BONITA SPRINGS FL 34134

¥, =
“rincipal Place of Businass
.

i8 3RD STREET =
BONITA SPRINGS FL 34134

I

il il

NI

2. Principal Place of Business ~ 'Ei.“iﬂa-ilfng Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — = Cry & Suate 4. FE! Number [ Applied For
e B 96-2410411 { | Mot Applicabie
Z® Country ap Country . Certificate of Status Desired Ll $8.75 Aaditional
] ) . Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name
HAN I W
18 SESEH‘EEEI#ARD Sireet Address (P.O. Box Number s Not Acceptable)
BONITA SPRINGS FL 34134 = N
City FL Zip Code

8. The above named entity submits this stalemrent for the purpose of changlng its registered office or registered agent, o_r t;oih. in the State of Florida. | am familiar with, and accept

" tha obligations of reglstered agent.

SIGNATURE

SagnBiuie, ypbd of pAMled narma O Tagislerad agant and e i applcable

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

fNOTE R.eg-stered Agent signature required when reinsiating) ] DATE
. 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. = OFFICERS AND DIRECTORS I . ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD [ Delete B ) change  [[J Addition
NAME HANSON, RICHARD W NAME

STREET ADDRESS | 18 3RD STREET - Coo SIREFTADDAESS

vy st op BONITA SPRINGS FL 34134 ) CIY-31- 2

Mg VTD [ Detete TLE [J Change  [J Adddion
NAME HCOLLANDS, NORMAN W NAME

STREET ADDRESS |18 3RD STREET ’ SIREET ADDATES

v stze  |BONITA SPRINGS FL 34134 i N R

e O pelete N [ change [ Adcition
NAML HAME

STRFET ADDAESS STREET ADDAFSS HOnnnn gooo

oSt 2 B s 01/ EEﬁ%SLIBB%TaﬁQDS 150,00

T [ Delete nite [J change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHy-ST-7P L Cl-ST AR

niy, [T Delete nite [Jchange T Addition’
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CHY-sl-2e . Y Stoae

{m O petete niF [J change [ Addition
NAME HAME

SIATET ADDRESS SIREF] ADGRESS

£ny-S1-fip h TATY-§T- 7IP

12, [ hereby certify that the information supplied with this il
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made undeér oath; that i am an officer or director

of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Black 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z

[

SIGNATURE AND 1YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JP-o5" 239 972 SEC

Lata Daytma Phong 4

Lar A




