2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000005511

1. Espgh,'wamé’
REX HANSFORD INCORPCRATED

1
|

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

Principal Place of Business
27556 HWY 71 N P O BOX 464
ALTHA FL 32421 ALTHA FL 32421

MMM AR

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc 1‘ Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State T City & Slale T 4, FE! Number ' | |Applies Far
| o 20-0581301 }Irot Applicable
Zp Couniry | Zp Country 5. Cerificate of Status Desired O $8.75 Additional
J Fee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

HANSFORD, REX H SR
27556 HWY 71 N
ALTHA FL 32421

Streel Address {P.0O, Box Numbér fs N;[}!;c;ebtabie)

City

FL } Zip Code

8. The abuve namad enfilty suBmits this staterment for e purmose of changing ifs registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgatons of registerad agent

)
SIGNATURE :

Signatcre typed of prnted name of icgsiered agent am? tiic i appicatie

LT

FILE NOW!!! FEEIS $150.00

{HOTE. Regrstaied Agent signaiure required when rensialag)

OATE

9. Election Campaign Financing  $5.00 May Be

“After May 1, 2006 Fee Will Be $550.00 X
Make Check Pa!;al;le 1o _F!of;da Deri:r?rﬁeht of smw Trust Fund Contnoution.  [J - Added to Fees
10, OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
THiE P i O Datete TiiLE Dichawe [ Addition
WANE HANSFORD, REX H SR 1 o
STREEY ADDRESS |P O BOX 464 STREET ABDRESS
oTv-s-2P ) ALTHA FL 32421 orestar ) HON00055051 2
it ] 7 oetele e 05/13/06-80067- 0027 ol DI At
HAME 1 MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P £lry-8T-2F
TR ™ Deieie g [ Change [ Addition
NEME HAME
STREET ADDRESS STRIET ADDRESS
oITY-5T-2P | oY ST-2P
TITLE * [ Oetete me T change [T Addifion
MAME | NAME
STREET ADDRLSS STREET ADDRESS
GITY - 8T 7P I CITY-ST-21P
T l T veete T Clchage [ Addillon
NANE NAME
STREET ADDRESS j STREET ADDRESS
CiTY-ST- 2P 1 CITY-S1- 219
i3 1 3 Deete Wi [ thenge T Actdition
NAME : NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P | CITY-ST-2P

12. 1 hereby certily that the nformanon supplied with {his filing does not quahiy for the exemplions contained in Section 118, Florica Statutes. | fuither cerbfy that the information
ndicatad on s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr cath, that § am an officer or director
of the corporaton or the receiver or rustee empowered to execule this report as renuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, JWa’th all other fike empowered.

SiGNATUHE:W
NATURE AND TYPED Of PRINTED NARSE OF SIGNING OFFICER OF DIRECTOR

-

880-22:2319

raytme Phana




