FILED

Mar 12,2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ..rn%%%?rm."o" Secretary of State

Aok K
DOCUMENT # PO6000011336 03-12-2007 90094 035 150.00
1. Entity Name
HANSON TILE, INC.
Principal Place of Business Mailing Address 4 0 0 3 35 q U
3328 SHELLEYDR - 3328 SHELLEY DR ' '
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T O S | TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. 5[, - AS5& l b? Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i':i t.:gecgtioaal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Straet Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent ang title if applicable. {NQTE Registered Agent signature required when reinsiating} DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Einancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete THLE [0 Change [ Addition
NAME HANSON, DENNIS M JR NAME
STREET ADORESS | 3328 SHELLEY DR STREET ADDRESS
CHTY-ST-2ZiP GREEN COVE SPRINGS, FL 32043 CIlY-ST-2IP
TILE VPT T Delete TIMLE [ Change [ Addition
NAME HANSON, SARAH NAME
STREET ADDRESS | 3328 SHELLEY DR SIREET ADDRESS
CiTf-57-21P GREEN COVE SPRINGS, FL 32043 CITY-57-2IP
TITLE O pelete THLE [ Change  [] Addgilion
NAME NAME
STREET ADDRESS SIREET ADOAESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ peiete 1LE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-Si-2P
TITLE O Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2iP i CITY-S7-ZiP

12. | heraby cartify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an allachmant with an address, with all other like ampowered.

SIGNATURE:Z};M% A Pres;dent % 2-9707 (904 5%9-9341

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR| l Date Daytwre Phone 8

-7 7T

Sa,m,b\, Fovrasw



