FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT S
DOCUMENT # P03000129002 Secretary of State
(03-22-2006 90008 014 ***150.00

1. Entity Name
NORRIS G. HENSON, INC.

Frincipal Place of Business Mailing Address ey
1025 HAND AVENUE 1025 HAND AVENUE : .o
SARASOTA, FL 34232 SARASOTA, FL 34232

NIRRT

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paepr AepTeaFo

20-0381887 Not Applicable
5. Cenificate of Status Desired O Eese.;esqadr::bnal

6. Name and Address of Current Registered Agent

D s DO NOT WRITE
SARASOTA, FL. 34232 IN TH'S SPAC E

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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tile if applicabls, (NOTE: Registered Agent signature required when rminstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HANSON, NORRIS G

STREET ADDRESS | 1025 HAND AVENUE
CmyY-ST-7IP SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TMLE
HAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Crry-S1-21P

TILE

NAME

STREET ADDRESS
CIry-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an aﬂ%m with an address, with all gther like empowerad.

(YA, A’f j-ag;oe (957).220- 8cos”

Daytma Phone 8

SIGNATURE:

r 4 memuns AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




