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. Garland
GP [< Padelford &
Kaklis, Attorneys P.A.

William B. Padelford 1401 8™ Avenue West
John W. Kaklis Bradenton, Florida 34205
Kathleen Constantine (941) 748-1400 or (800) 884-6007

Fax (941)748-5680
Of Counsel: garlandpadelford@aol.com

William H. Garland

September 15, 2006

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Hanson Services #3, Inc.

Hanson Services #5, Inc.
Dear Sir/Madam:

I am enclosing a Statement of Change of Registered Office or Registered Agent
or Both for Corporations for each of the above referenced corporations. Also enclosed
are two checks in the amount of $35.00 each for the filing of the documents.

If you have any questions, please do not hesitate to contact us.

Sincerely yours,

Q/Wg,%w

Varsha S. Maigur
Legal Assistant to Kathleen Constantine

/fvm

Enclosures




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -Z/#NIOM Céryrees :443, (},,,c.

{Name of Corporation)

DOCUMENT NUMBER: (??fOOOOO 2080

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

EATILEEN ConeTam TiNe

(Name of Contact Person)

GrRLAND  PREL Fogh f Saglos £

(Firm/Company)

/40/ §74 Arepe  EST

{Address)

“ BemrenTiN, FLoRds Y305

(City/State and Zip Code)

For further information conceming this matter, please call:

BATILEEN _CONSTIMTNE o Y, I4E = 1900

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301

CR2E045 (8/05)



| ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! ' N § FOR CORPORATIONS

! Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Elogidd
in order to change its registered office or registered agent, or both, in the State of Florida.

HantoN SERUcEL #3 | T

. 1. The name of the corporation: J P
2. The principal office address: /75"0 . b/le H/GF/JOAIJ # "’Oéi M Ty
“Both RN FL 33¥33 UL 7 55 o -
3, The mailing address (if different): RO Bd% 77232 . M -y
LAKE LN, OH G4i1dT 20 o

o
4. Date of incorporation/qualification: __ [ / 't / 1298 Document number: rp?cf @'aow ofb
T

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ALEXANDER M. RpSen FELD
C/o RoSENEELD G' S7em PA.
/€260 HE. 15" MEAI0R  hokgy Hinm Beped, Tl 33145

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

KATHLEEN CONLT AN TinE
Cho Gpeland PROELFIR) ¢ katle PA.

P (P.O. Box NOT ey 7

140) €94 wET ' BRADENTIN Fh YOS

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identlcg.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or thlzycorporation hag It:neerllj1 notifﬁad in writing of the changey

ﬂwz A 'iW St 4 Weer /ce0

O typed DAmE an

1cer or

I hereby adcept the appointment as registered agent and agree to act in this capacity, .

I furthér agree to comply with the provisions ofgll statutes relative to the proper arid complete performance

gf my duties, and I am J?:mdiar wilh and accept the obligation of my posifion as registered agent. Or, if this
loctiment is bemg file mereéy to reflect a change in the registered office address, [ hereby confirm that the

corporation has béen notified in writing of this change.
VoL, G 911y

(Signatuze of Registered Agent) (Date)

1f signing on behalf of an entity:

Xopdeheom  UBarand

{Typed or Printed Name)

» = « FILING FEE: $35.00 » » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




