2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P04000043383 May 01, 2006 08:00 AN
b e Secretary of State
RUSSELL E. HANSEN INC. ry
Principal Place of Business Mailing Ad{j;ress
333 ALABAMA AVENUE 333 ALABAMA AVENUE
T T Illl”ll‘ w Ilmlll[]llm “m m“ IIm I‘I“ m]l ml[ lml ml“l " l“l
2. Principal Place of Business | 8. Mailing Address S
Suite, Apt. #, elc. ) Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number ’ { |Applied For
01-0824484 ; INot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired I g?e‘gesq $S:étiunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%NEEE,BiEﬁ\NAEVENUE Street Address {P.0. Box Number is Not Accepiabie)
ST. CLOUD FL 34769-2642 -

City S FLiTZip Coce

8. The above named entity submizs this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations gistered agent.
Ja l 5 "OQ e ~ O,b
DATE o

re. typed o prnilod nama of regsterad agert and e i appicable (NOTE Regsiared Agant signaturs requirad when rensiabing}

SIGNATURE

Sigl

FILE NOWI! FEE IS $15000.
After May 1, 2006 Fee Wil Be $550.00

R 8. Election Campaign Financing $5.00 vay Be
Make Check Payable fo Florida Department of Stat&u

Trust Fund Centricution. 13 Added to Fees

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15

TTE <] [ setete TLE ) change [ Addition
NAME HANSEN, RUSSELL E HAME

STREET ADORESS {333 ALABAMA AVENUE STAEET ADDRESS

CTY-ST-2P  |ST. CLOUD FL 34769-2642 CIFY-§1-2°

TiE 7 Defete TITLE [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SIFY-ST-2P CITY-ST-ZIF

TLE ) TIE Change Adgifion
v | S B gm0 poompossriss e O
STREET ADDRESS ©f smoeoomess | TESIT/OE-800E9-008 150,00

COY. ST-7IF CITY-ST-ZIP

TITLE 1 Delete WILE [ ohange [ Addition
MAME MAME

STREET ADDRESS STRECT ADDRESS

Gy -S1-BP Ciry-81-Zp

TME 3 Delete TmE D cange [T Additlon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P £iTY-SY- 2P

HILE o 7 Delete i [ Ghange  [] Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CiTy-5T1-2IF

12. { hereby cerlify that the information suppied with this Fling doss not qualify for the exemptions contained in Section 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same lagai effect as if made under gath, that { am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapiter 807, Florida Stagutes: and that my name appears in Block 10 or Block 11
i# changed, or on an altachment with an addrass, with all other like empeowered. .
H67~957

SIGNATURE: _ 10wt L Vs Qussel/ £, Hangen Qgil 2 st 7¢)7

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona §




