2008 FOR PROFIT CORPORATION |
ANNUAL REFORT (AR) FILED

DOCUMENT # P04000017209 Feb 14, 2008 08:00 AN
1. Eniily Nams S
ecretary of State

ART HANSEN CONCRETE OF LEE CO. INC, ' l'y
Purcipal Place of Busingss : Macting Acigress
5604 THOMAS ST. 5604 THOMAS ST.
T T | “"“Ill mllwm”“m ||m |||“ ||m "l” ||m ”l“ mll ‘l”““’ ‘m
2. Frncipal Place of Buginess - No P.O. Box # 3. Mafing Adzross

Suite, Apt. #. etc. Sute. Apl # e, 15t MODRE CR2EG34 {(10/07)

City & State City & State 4. FEI Number Appiied Fer

20-0632009 Not Apshcable
n Couniry Zip Country 5. Certficate of Status Desired 5 |§38e'g§:| \??:ai'ﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

?éAOriSTEI-TC’)QHAE ST Street Address (PO, Rox Number is Not Acceptabls)

BOKEELIA FL.-33922

City FL Zip Code

8. The apove named antily suDMmits this statément far the purpose ¢f changing ils regisieted affice or ragistered agent, or Bots, in the State of Flonda. | am familiar with, and accept
the ciigalicns of ragistered agent.

SIGNATURE % ’ﬂ/u,“ — ‘ 2.12-¢F

Sanadtne, typed O e et 3 e S s sgerl ol 1 | arpleatis (NOTE Fagisuaed Agsr | & guila s “agures wace “airrtalr gi DATE

9. Elecuo Campaign Financing $5.00 May Be
Trust Furd Conrtribution. U] Added to Fees

i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete e [ Charge  [C] Accition
NANE HANSEN, ART HAME LO0ANE25550
STREET ADDRESS | 5604 THOMAS ST. STAEET ADDRESS N2/25 0e-a01n-o1n 150,00
CITY-ST-ZIP BOKEELIA FL 33922 CIY-51-2IP - S ceToThT e
TE [ Deete TIM.E ClChange T Acdution
HAME HARE
TRECT ADDRESS STRFET ADGRESS
CIN-51-2F CITY-ST-21P
e O Daiele ILE [ Change ] Addition
HAE HALAE
STREET ADDRESS STREET ADDRESS
LITY-S1-29 . GITY-ST- 2P
NTLE 3 owete HLE 3 Change [ Addition
HEME HAME
STREET ADDRESS STRFET ADDRESS
{ITY-S1-2ip CITY-ST- 2P
TTLE O Deate TITLE O change [ Acttion
HAME HAME
STREET ADGRLSS STREET ADDRLSS
oY -ST- 21 CITY-S1- 20
ILE 3 peiete TLE [ Change 7 Addiuon
MEME NeME
STREFT ADCRESS STREET ADDRESS
N CITY-ST- 2P

12. | hareby certity that the information suppled witk this filing does net gualfy for the exemptons contained in Section 119, Flerida Stawtes. | furtnar canlily that the mformaltion
indicated on fhs report or supplemental report is true and accurate and that my signature shall have the same tegat eftact as if made under oath, that | am an officer or director
cf the corporason or the receivear or frusiee empowerad to axecute this report as required by Chapter 607. Florida Sratutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachment with an address, wih gil ciher ke empowered.

SIGNATURE: _/ZN1T Hamgm %ki/m 2-12-0¥&
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Case n [rafat ] Fnore &




