2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2008 08:00 AV

DOCUMENT # P04000082091

1. Entity Name '
HANSEN CONTRACTING, INC.

Secretary of State

Principal Place of Business Mailing Address

836 N, . 71H, TERRACE 120N SW 258, 1704 sw3mn sT
UN Cope Carod 7\ CAPECORAL FL 33001
; FL 33009 2299

AR S A B

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApEIRd For
20-1160780 Not Applicable

O $8-75 Aditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ot SWIRD ST DO NOT WRITE
CAPE CORAL, FL. 33991 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed o printad name of registared agent and tde  apphcabie. {NOTE: Ragistarad AQin Qi e rexpined whon rovsiatng) . DATE
i ) . LOn0nna1 730
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | i 473 R DNNABLH T 100 T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees | == + 3 woToieoo s b L35,
10. OFFICERS AND DIRECTQRS !
TITLE P
NAME SNOWDEN, BILLY JO J

STREET ADDRESS | 1704 SW 3RD ST
CITY-ST-21P CAPE CORAL, FL 33991

TIME .
NAME

STREET ADDAESS
CITy-ST-2IP

TITLE
MAME

Pyl DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-2

TILE

NAME

STREET ADDRESS
CHY-ST-7IP

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the recaiver or irustee empmgverecl! 1o execute this-ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment y ed

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




