i
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P03000157584

1. Entity Nama
HANSON'S HOME HIGHLIGHTS, INC.

Secretary of State

Principal Place of Business

2710 SW.38TH TERR,
CAPE CORAL, FL 33914

M-a]ling-.;\ddr-ass
2710 SW 38TH TERR.
CAPE CORAL, FL 33914

= IAAVNRHORRR R ITRI0TA

02192005 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE A, FEI Number Applied Fer
41-1426826 Not Applicable
5, Certificate of Status Desired O Ei'gfq L.:fétional

6, Nama and Address of Current Registered Agent

HANSON, JAMESE . -
2710 SW3BTHTERR. * . —
CAPE CORAL, FL 33914

DO NOT WRITE
——— "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registarad agent. .

SIGNATURE

Signature, typad or printad name of registarad agent and tile if applicatle, "~ (NOTE. Registered Agent signalure required when reinstatng) DATE

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!I! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Feeo will be $550.00

10. OFFICERSANDDIRECTORS | Il T
UILE p st = R . L.
HAME HMANSON, JAMES E

STREET ADORESS | 2710 SW 39TH TERR ' B _

py ,  UDOR25E500
o (L 13/10/05-50043-017 150. 0D
NAME HANSON, BEVERLY J

STAEEY ADDRESS | 2710 SW 39TH TERR
CITY-57- 29 CAPE CORAL, FL 33914

Tme
NAME
SIREET ADORESS

a-sr-2¢ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. i hereby certily that the informaticn supplied w‘n‘t}\ fhis ﬁlf_ng-doe's not quall’f;} fof ih;. éierhptroh_st-al_e-d_in_séétfo} 119_.0_7%3)_(1)-,'ﬁ6rid5 Statutes. [ further certify that the informaticn
indicated on this repent or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or‘?%:eiv r or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atlachrfie th an address, with all other like efmpowered 239 ~

_K/?/a.{’ /'S_‘f{ ~-§729
Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayumg Phone ¢




