2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000172896

1. Entity Name

THE HANSEN COMPANY OF O.P., INC.

Principal Place of Business Mailing Address

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90085 018 ***158.75

2888 CIRCLE RIDGE DRIVE
ORANGE PARK FL 32065

2888 CIRCLE RIDGE DRIVE
ORANGE PARK FL 32065

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

usH

5. Certilicate of Status Desired

st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number ) Applied For
IO - 20 ?O 3 C) ' Not Applicabte
Zip Cogmry Zip Country

[E/ $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, JR., WILLIAM B
3000-8 HARTLEY ROAD
JACKSONWILYE FL 32257

rh
-

eme quh] £ /‘f{amﬂzm

Street Address {P.0. Box Nurnber is Not Acceptable)

If?f C,u'rc't a{da? 'Drl'b"&

Y Oramac Gar K FL

Zin Code

20 6.8

8. The abave named entity Submits this statement for the purpose of changing its 1
the abligations of registered agent.

S‘IGNATURE Dav E' HN" fen ﬁ’e&

& Nares

office ar registeré-ﬁ! agent. or both, in the State of Florida. '| am familiar with, ang accept

Signature. typed or printen narme ol feqisiered Jgen: and lilke f appleakle

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PSTD | O elete TITLE [ Change [ Addition
NAME HANSEN, DAVIDE NAME
STREET ADDRESS | 2888 CIRCLE RIDGE DRIVE STREET ADDRESS
cv-s-2P | ORANGE PARK FL 32065 orv-size -} — - - -
U ] Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Crange ] Addition
NAME _ o N e I R B e o . _
STREET ADDRESS STREET ADDRESS
CIFY-31-2P CITY-ST-ZIP
TLE [ oatete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITy-ST-7IP
TILE [ pelate TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-5T-2IP CITY-ST-ZIP
TIME O oelete TITLE 0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Ie‘?al eflect as if made under path; that | am an officer or director
of the corporation or the iver or irustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and thai my name appears in Block 16 or Slock 11
it changed, or on Wﬁéﬁﬁam with an address, with all other like empowered.

-fn T — -

— =

AnAL

'S|éNATUHEW?€-

)2

uid E;

A hsth A / /9'/05 Fo4-292 - 97‘23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ s Dayt:me Phone 4




