PR FILED
2005 FOR PROFIT CORPORATION Apl‘ 09 2005 08:00 AM

. ANNUAL REPORT S 3
DOCUMENT # P98000003086 N eCl‘etal‘Y of State

1. Entity Nama e
HANSON SERVICES #3 H\JC'.= .

1w

B T v

Fa Lt T e e TR PRV

s

Principa! Place of Business,—, ' ) ;'Mailing Addrass
P.0. BOX 541244 N P.0.BOX 771222
GREENACRES, FL 33454 U5 . LAKEWOOD, OH 44107 (S

=1 |[{IIMRIM R

1 01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE !N THIS s‘DACE R

65-0805630 Mot Applicable

- ] i n . $8.75 Additional
. . 5. Cartificale of Status Dasired rl Fee Required

[

%. Name and Addrass of Cucrent Reglatered Agent

F , ALEXANDER M
o ORENPELD & aTE A DO NOT WRITE

18260 NE 19TH AVENUE SUITE 202
NORTH MiAM! BEACH, FL 33162 o lN THIS SPACE

8. Tne above named entily submits Inis s(axement ior lhe ? PUIPCSe of chang[ng its regzstered office or regfslered agant, ar bcth in the State of Flovida. | am familiar with, and accept
Ihe obligations of raglstared agent,

SIGNATURE. - R _ ‘
Signature. lyped o prinled name of registerad agent and e £ applicable {HOTE Tegistersd Agent signature raquired when celnatating} CATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributicn. O  Addedto Fees
10. - " OFFICERS AND TIRECTORS T ] ) T TR T —
L or o i - s -
NAME HANSON, MARYANNE

§IREET ADDAESS | C/O HANSON SERVICES, INC 2105 REVELEY AVE
CaTY ST 2P LAKEWOOD, OH 44107 -

e ‘ '
NAME . . L!i” II2aeEEE
STREET ADDRESS [/ 11/05-80004-05 1500

CITY.S1- 2P

ImE
NAME

s DO NOT WRITE

NAME
STHEET ADDRESS
Ciry 8129

| ~IN THIS SPACE

ik

HAME

STREET ADDRESS
Civy-S1-21P

HiLE
NAME
STREET ADDRESS
[RHA A 0 : ’ . T o

12. ) hereby cerllfg that the information suppiad with this fiing does nat qualify for the exempfiofl Stated in'Section 118,07 3)(:') Florida Statutes. T further certify thal the information
indicated on this Jgport or supplamental report is true and acturate and that my signaiture shall have the sama legal e fecl as il made under oath, that | am an officer or drector

ol the corporation’dr tha re or i mpowers? to expcute this raport as required by Chaptet 607, Florida Statutes; and that my name gfpears ip Bleck 50 or Black 11 if
T addrpss, fika ampowered i
o P 4
. 5. sl L il
. [ | yg/ ﬂ‘j

changed or on an a:tac
@uﬁs AND TYFED O PRINTED HAME OF SIEMNGE FFICER OR DIREGTOR / T i Oaylime Phong #

SIGNATURE: >(




