FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000044595 R TR 05-02-2008 90125 035 ***150.00
1. Entity Name
HANAK SERVICES INC
Principal Place of Business Mailing Address TTYVsUUY
1234 5. MISSOURI AVE 1234 5. MISSOURI AVE
APT. 319 APT. 319
CLEARWATER, FL 33756 CLEARWATER, FL 33756 )
F P G SR A0 R DA A

Suite, Apt. #, atc. Suite, Apt. #, elc, 01152008 Chg-P CR2E034 (12/06)

City & State City & State : . 4. FEi Number Apptied For

20-4585273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-;fqﬁdred;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HANAK, DAVID )
1234 S. MISSOURI AVE Streal Address (P.O. Box Number is Not Acceptable)
APT. 319
CLEARWATER, FL 33756
' City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il apphcabla, (NGTE: Registared Agent $igrislure roguires when reinsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 * Trust Fund Contribution. 0O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete T O Change [ Addition
NAME HANAK, DAVID NAME
STREET ADDRESS | 1234 S. MISSQURI AVE, APT. 319 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33756 CITY-51-2P
TITLE [ oalets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-2P
Tme Oloelete | Tme . ~ [Oonnge 3 Agaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-$1-2P CITY-ST-7IP
TME [ Desete TinE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET AQDRESS
Ciry-ST-a¢ CITY-ST-2P
THLE 1 nelete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIIY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an a all ather fike ered v Nak
: o / 17/ /727 .05% 057

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L)

SIGNATURE:{ _
Date Duylima Phone #




