2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P05000030827 Secretary of State
1. Eniity Name
RICHARD HANSON'S HOMEWATCH INC. 02-07-2007 90036 010 ***150.00
Principal Place of Business Mailing Address
10023 MAJESTIC AVENUE 10023 MAJESTIC AVENUE TUV AT T
FORT MYERS, FL 33913 FORT MYERS, FL 33913
] T i
2. Principal Place ol Business - No £.0. Box # 3. Mailing Address : ! { ’
130\ M\ Kard Race 1201 M\ Socd Place
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2EO34 (12/06)
City & State Cily & State 4. FE| Number Applied For
I Fork o1, (ECS Yy Fork Myces T\ 20-2440024 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
A s A LNy usAa 5. Cerliticate ol Status Desired (] Foe Required
£, Namae and Address of Current Registerad Agent T. Name and Addreas of New Registerad Agent
Name
HANSON, RICHARD J Hansen Ricvocd T
10023 MAJESTIC AVENUE Strest Address (P.O. Box N}J'rr)ber is Noi Acceplable)
FORT MYERS, FL 33913 A DO 1w MENSerd €lace
Cit FL Zip Code
- oy M, ev5S BIHIR
8. The abave named enlity submits thigsiatement purposg of changing its registerad office or registered gent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regiplered agent.
SIGNATURE ..t ET / 4 R@ A CQ/ /0 7
b Signature, typed or prinied name of regisierod men‘évd title ¥ mpinable lNOTE Repisiarod Apent signatura re‘:uuaB'nm“n roinstating) DATE
FILE NOWIII FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 FO? will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. * - DFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O velete TE e P Change [ Addition
RAME HANSON, RICHARD J NAME HRanason Rithard .
STREET ADDRESS | 10023 MAJESTIC AVENUE STEETADDRESS [\ B oy MWW Kard Place
cm.s2p | FORT MYERS, FI—: 33013 ST | Fork Myces, Ty D13
TME v ’ [ pelete TIMLE ~ > Bd Change [ Addition
NAME HANSON, DEBRA NAME Vo aga o TDeora
STREET ADDRESS | 100023 MAJESTIC AVE STREETADCRESS |y At AL ard Place
om-sT-ZP | FORT MYERS, FL 33913 CTY-§T-71P Fort Mucrx FL 23%173%
TME O Detete TMLE N DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IF OIy-ST-21P
TLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-21P CAY-57-7IF
THLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CmY-ST-2IP
TLE O velete TmLE O cChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cry-sr-fie

12. | heraby certity that |he informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statulas. | lusther cettify Ihat the information
indicated on this report or supplemental report is irue and accurale and that my signaluré shall have the same legal eflect as it made under oalh; that | am an olficer or director
ot the comporation or 1he receiver or lrustee o owem@) execyte this report as required by Chapter 607, Rlorida Statuteg: and thal my name appears in Block 10 or Block 11if

changed, or on an anachmem with an addrgs \With afrgdher i empowered / >
t:—)n/m Nd =< f?NSO )J

CICAMATIIDE.



