FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT €6
DOCUMENT # P05000025094 ecretary of State
04-20-2007 90074 039 ***158.75

4. Entity Name
HANSFORD AND VAN GILDER, INC.

Principal Ptace of Business Mailing Address . )
1211 MISSOURI AVENUE 1211 MISSOURI AVENUE qUU(4&&O0
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
T T (REEC AR EOREIDRR & TR0
= | 7/ » oL
Suite, Apt. #, etc. Suite, Apt. #, Bic, 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Sh.Clesed, L T Clewd FZL 02-0738723 Not Appiicable

Zip Country Zip- Country B . $8.75 Additiona!
31/ 7é 7 D.SCE&{# 3‘/ 74? o< CEL LA 5. Certificate of Status Desired B Feo Retuired na
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A. : '
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o preted namae of regrstered agent and title it appicable (NOTE: Registéred Agent signature requined when rsinstamng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PTD Hoeete me 7o R change [ Adsition
NAME HANSFORD, SETH chg Nase MRS F oRp Sevd.
STREET ADDRESS | 1211 MISSOURI AVENUE SREETANRESS | 7/ o SOt A e
on-s-2¢ | ST. CLOUD, FL 34769 Ov-sitp | Sk Al gy Fl ITYTET
TmE vsD [-- e s (YChange (] Addition
NAME SULLIVAN, LINDA ¢ h 5 NAME Sl 4k ) pRA, L SASD 27
STREET ADORESS | 1211 MISSOURI AVENUE swenness | WIY by i AOE
onv-51-2F | ST. CLOUD, FLL 34769 CITY-ST-2IP St Cloced FL T4L76T
me O oelete TLE " [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
THLE ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-ar CiTY-ST1-2P
TILE L[] pelste TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
mE [ pelete TMLE Ol cChange [ Addition
NAME . ‘ . . NAME
STREETADORESS | * '~ STREET ADDRESS
OTY-ST-2P CITY-57- 7P

12. | hereby certify that the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 1o executa this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an addr with all other like empowered.

Jze

SIGNATURE:;

£/ [o0/by 733470/

Daytime Phone »

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




