2006 FOR PROFIT CORPORATION

——— ANNUAL BEPORT (AR) FILED

4 .
DOCUMENT # P04000017209 Apr 20, 2006 08:00 AM
ART HANSEN CONCRETE OF LEE CO. INC, Secretary of State
Poncioal Place of Business ' - 'ia‘lla—sling Address .
56804 THOMAS 57, : : 5604 THOMAS ST.
o o T
2. Prncip it Pldee of Business ™ T 3. Mading Adaress T B i -
Suite. Api # ete — Suite, Apt. # el T T 1st MOORE - CR2EC34 (10/05)
City & State - City & State 0 D 4L FEL Number - Apphed Fot
20-0632009 Mot Apahosn
Zio Counsty ) Zp Country 5, Cerliicate of Status Degred 3 gigi fﬁ&ﬁma{
6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent 7
— N - R Y Nama = [P R o e
?g‘ﬁtisTE;?éﬁRAg ST Steget Addrass (P.O Box Number is Not Acceptable) - DR
BOKEELIA FL 33922 = - - N
City i - e T FL | Z0oCode

8. Tne atowa named enbly submits thid sTatémant for (Re purpobe’ v of changirg its regestered office or reg'stcﬁ_d agem aF E:oth i the State of Flarida. | am farmiiar with, and akoer
iha obhgatons of regisiered agent

SlGNATUHEébﬁf /é./dé_ - — s =T

CugtielLle e of Gnited Name ot regeteet age and Lie il apohicalie (RCTE Refrutored Ageed smniilfe madetal wiren Gnstaling] T ODATE o= e
= b ICEETG TR T i e T S PN T TS . : i PN St o
FiLE NOWH! FEE IS $150.00 | : .
L - : . . 9. Elagiion Campaign Fnancie . r
Aftér May 1, 2006 Fee Wil Be $550.00 : i oanond 3500 way ©
Make Check Payabie to Florida Department of State :
0. T 7 CFFICERS AaND DIRECTORS T 11. ) ADDMONS;{:HANG‘:STO OFFICERS AND DIRECTORS M 11
i P ’ o O petete TE - [JChange  [TAE
NAME HANSEN, ART HAME
STREET ADDACSE (5604 THOMAS ST. : - STREET ABORESS Lanonos14932n
VST BOKEELIA Fl 33922 , on-st 25 05/02/06-B0047-024 150,00
m 7 C Ol ¥ e ' ) ' [ Chage L] Ae
MAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2F CITY-ST-29
T T T Do § v Tonarge T3
HARE NAME
STREET ADORESS $TREET ADBBESS
CITe-$T-1p GiTY-ST-2P
n7LE ) i e O petete TLE o ' - T [ chengg T T A
IAME HAME
STRECT ADORESS SIRECT ADDRESS
Cmy-51.219 OTy-ST- 2P
e ' T B O oeete T T T T T TtRae T A
HAE HAME
STREET ADDRESS STREET ADDRESS .
£ITY 7. 2F OTy 5129
TRE T T Ooase | e \ ' Doune  Oae
NAME . NAlE
SHREET ADORESS STAEEY ADDRESS
CHY-ST-2 CITY-ST- 2P

12, | hereQy cerply that the mnformation suppned wilh this fiing goés Mot qUaFf ify for the” exemp(mns contained in Section 115, Fidride Sialites | furitier certity that 1he irficemnaii
meicated on s report or supplemental report is true and acowrate and that my signature shall have the same Jegal offect as if made under oath; thai 1 am an oficer cr Gipss.
of the corperation or the receiver or frustee empoweres to axecyts this report as requirad by Chapter 607, Florida Statutes, anic that my name appears m Block 100 Jock
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Mé - gém dtazzf.:& 77

TYPED DB PRINTED HAME OF SIGNING QFFICER OR DIRECYOR Caymre Prorg §

- . oo " P o -



