2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # P04000062531 Secretary of State
1. Entity Nama
ROBERT HANSELMAN, AlA ARCHITECT, PA
Principal Place of Business Mailing Address
9316 SW 12 AVENUE 9316 SW 12 AVENUE
CAINESVHLLE, FL 32607-3215 GRINESVILLE, F1. 32607-3215
A R R R
Suile, Apt. #, eic. Suite, Apt ¥, &tc 04192006 Chg-P CR2E034 (11/05)
Gily & State City & Slate 4, FEl Number appliad For
20-1066357 Not Applicable
Zn Country ap Couniry 5. Certificate of Status Desirad 0 ?g'gz; lﬁf;monal
6. Name and Address of Cutrant Registered Agent _ ) 7. Name and Address of New Reglstered Agent _

Name

HANSELMAN, ROBERT

9316 SW 12 AVENUE Street Addiress (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32807-3215

City FL | Zip Code

8. The abovw named enlily subrnits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vhhgations of registerad agent.

SIGNATURE . —

Signatwrs, typed or ornted name of registersd agent and Silo il applicabiz INGTE Registerad Agent sigratura rocuired wren reipstating) DATE
y .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 may se - UDQBQDSS rER2
After May 1, 2006 Fee will be $550,00 Trast Fund Gontribution. 0 Added to Fees D5/17/06-80051-014 150.00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE o O petere TILE 3 change [ Addition
NAME HANSELMAN, ROBERT HAME
STREET ADGAESS | 9316 SW 12 AVENUE SIREET ADDRESS
Ly-st ae GAINESVILLE, FL 326073215 Civy-57-0p
E D 3 oolete T {7 thange (3 Addition
NAME HANSELMAN, ELIZABETH HAME
STREET ADDRESS | 9316 SW 12 AVENUE STREET ADDRESS
CITY-5T-7F GAINESVILLE, FL 326073215 . § cuv.si-ap
ThLE [ peete g 7] Change 71 Addilion
NAE NALE
STREET ADDRESS STREET ADDRESS
Ciy-51.219 CiTY-ST- 2P
TITLE 3 Delele 1ITLE [ Change T Addilion
NANE NAME
STEET ADDRESS SIREET ADORESS
Ciy-31- 7 CIIY-$1-2P
TITLE [ Delete TILE [ Crange T Addilion
HAME HAME
STREF T ADDREES SIHEET ARDRESS
CHY-ST-7IP B CITy-ST-2P
17LE T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CHY-SI-2P CIFy-§I-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exampbions contalned in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effest as if made under oath; that | am an olficer or direcior
of the corporatian or the regefver o trustee emppwered to exacuta this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlas! t with ag adgr with all other Eke empawered
4,25. 2006

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Dala Daylme Phory &

SIGNATURE:

SIGNATURE AND




