2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017209 e Feb 28, 2007 08:00 AM
1. Entiy Name Secretary of State
ART HANSEN CONCRETE OF LEE CQ. INC, .
Principal Place of Businass Mailing Address
5604 THOMAS ST. 5604 THOMAS ST. .
MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
20-0632009 Nol Applicable
Zip Country a Couniry 5. Cortificate of Status Dasired O gi'gesql':?sg'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamz
HANSEN, ART :
5604 THOMAS ST. Sireot Address (P O. Box Number is Not Acceptablo)
BOKEELIA FL 33922
City FL Zip Codo

8. Tho above named enlily submils this statement for the purpose of changing its registored offico or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE% Z /Mﬁ-ﬁ-——— 2-26-g7

Signatwe, tyned or printed name of regisiared agant and tile © appiceble (NQTE: Ragesterad Agent sigrature requred when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finencing  $5.00 May Be
After May 1,:2007 Fee Will Be $550.00 Trusl Fund Contribution  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P [ Deiele 1LE [change [ Addilion
NAME HANSEN, ART NAME .
sircer Apnrss | 5604 THOMAS ST. SIRILT ADDRESS
CIFY-SI-2IP BOKEELIA FL 33922 CITY-$1-7IP
T 7] Delele e . [ change [ Addition
o o o MIo00Es0764
. . . 2ATD AT ATl

SIREET ADDRESS STREET ADDRESS W08 07800 27014 150, 00
CITY-ST-71P CITY-ST- 2P
TILE [ Defete TME [ change [ Addition
Mamr . NANE — - -
STRIET ADDRESS SIRECT ADDRESS
lIY-S1-2IP GINY-S7-21P
e ] Delete THLE [ Change [ Addition
HAME NAME
STRFET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CITY-S1- 71p
TF [ Delete Ny O change [ Additicn
HAME NAME
SIRET ADDRESS STRELT ADDRESS
GiTY-ST-7IP oIy~ 1-71F
TIne 3 pelete TILE [ chenge  [J Addilion
NAME NAMC
SIRET ADDRE 83 STREET ADDRESS
CIY-ST-2IP CITY-SI- 2P

12. | hereby corlify thal the information supplied with this filing doos not qualify for the examptions conlained in Section 119, Fisrida Stales. | further cenify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same logal afiect as if maga under cath, that | am an officer or director
of the corporalion or tha raceiver or trustec empowered lo execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an addrass, with all other like empowarad.

SIGNATURE: _% 7\/0.-.»-\_ 2-26-07 237293-77/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phone #




