2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P05000030827

1. Entity Name

RICHARD HANSON'S HOMEWATCH INC.

Secretary of State

02-08-2006 90016 013 ***150.00

Principal Piace of Businesas

10023 MAIESTIC AVENUE
FORY MYERS, FL 33913

Mailing Address

10023 MAJESTIC AVENUE
FORT MYERS, FL 33913

2 Principal Place of Business

3. Malling Address

IIIIIlEIWIﬂIWIﬂINﬂIWNIIIHHI

Suite, Apt. #, stc. Suite, Apt. #, elc.

Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
20= 49y ppRY) Not Applicablo
Zip Country Zip Country . $8.75 Additional
8, Certificate of Status Desired ] Feo Required

8. Namo and Address of Current Registered Agent

7. Name and Add;

of New Registered Agant

HANSON, RICHARD J
10023 MAJESTIC AVENUE
FORT MYERS, FL 33913

R Clabnd .

//ﬁgﬂ ST

Stl[ee&%dga O Box Numberls Nq%o

SO

7 /O?j—-éﬂé.

City

FL | 22%0 =

8. The above named entity submils this statement for the purpose of changing I1s registered office or reglstered agent, or both, in the State of Florida. t am tamillar with, and accept

the obligations of vﬁmd agent. /!
L1
SIGNATURE v (AN . ( s, //'7 /ﬁ@
Signature, typed tx prrand name of regiaterad apans and ttikA appliclnla ™ INCITE Agand racuarad foate” /
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 mayBo
Aftar May 1, 20086 Fae will bo $350.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e & [P O Detete e Tl crame L] Addtion
NAME HANSON, RICHARD J HAME
STREETADORESS | 10023 MAJESTIC AVENUE STREET ADDAESS
CATY-ST.ZP FORT MYERS, FL 33613 CITY-ST-2P
TME v 7 Delets TME O Change  [] Addltion
STREET ADDRESS Y STREET ADDRESS
Y -5T-2P / ‘%93 L [ < | orvseae
=T Y22\ /" . 23G9 -6
TINE 3 petere TME O crange [T Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
ME [ Detete TTLE ) hange . [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CMY-51-2P CITY-ST-2P
TE [ Delete TINLE {1change [ Adehion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P amy-§1-g9
mE [ Deete TME Johange [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P CITY-ST-3P

12. | hereby certify that the information supptled with this filin

does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on thia report ar supplemaental report is true and atcurate and that my signature shail have the same legal effect as if made undet oath; that | em an officer ot director
of the corporation of the receiver or rustea empowered to execute this report as required by Chapter 607, Florica Stetutes; and that my name appears In Block 10 or Block 11 if

changed. of on an attachment az:;iﬁokhel like po&?
SIGNATURE: l@h ho S

323?;5& [-08)!
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