2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

g
DOCUMENT # PS8000088480

1. Entity Name
HANSON TREE SERVICE, INC.

Principal Place of Business

2643 MORNINGSIDE DR
CLEARWATER FL 33759

Mailing Address

2543 MORNINGSIDE DR
CLEARWATER FL 33752

2. Principal Plage of Business

3. Mailing Address

FILED

Feb 02, 2005 08:00 AM

Secretary of State

il

|

[

Suite, Apt. #, ele, Suite, Apt #, etc. 1st MODRE CRzE034 (10."04)
Cily & State City & State 4. FEI Number _ .
59-3537464

i z Count - VT '

Zip Country P euntry 5. Certificate of Status Desired O
Fee Required
6. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registered Agent
. t” b — — e ne anc Ad o1 eV FRgistared IV

HANSON, THOMAS W
2643 MORNINGSIDE DR
CLEARWATER FL 33758

Street Addrass (P.O. Box Number is Not Accepta_bl_e)

City

'"F’L | Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace-

the obiigations of registered agent.

SIGNATURE

Signature, ypec o prnted nemra of registered agant and tle d apphcable

" {NOTE Ragiserad Agere signaturp requred wher ronstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Wake Check Payable to Florida Department of State

DATE
9, Election Campaign Financing $5.00 may
TrustFund Contribution. [ Added o Feos

10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS L4!\;~LJ:)7DIHECTL‘JITRS IN 11
RiLE P [ Dalete nne (1 Chapge ] A=
NAME HANSON, THOMAS W NAML } ﬁnf}ﬁﬂﬁl 1487

SIREET ADDRESS | 2643 MORMNINGSIDE DR _ STREET ADDRESS n-jgfjf:v? 1 o S
Y- ST 7P CLEARWATER FL 33759 CHTY ST 1P Hedle/ 60121 013 180 oo

WLk S L1 Dslete itk Ol Change [ At
NAME HANSON, BARBARA E NAME

STRIET ADDRESS | 2643 MORNINGSIDE DR STREET ABDRESS

CITY.ST.7Ip CLEARWATER FL 33759 cy-sT-4p

TITLE InE TiE [change [ Ad
NAME HAME

STREET ADDRESS STREET ABORESS

oiTY- ST-71P CITy-ST- 2P

e h O Deete e O change &+
NAME NAME

SIREET ADDRESS STREFT ADDIRESS

CITY-SF-7IP ClIY-S1-7IP

e 1 Delete e Ol Change D
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §1-71P GIY-Si- 2IP

IitE 1 Delele I Dchange A
HAME NAME

STREET ADDRESS STREET ADDIRESS

CIy-§t.21p CIY-S1-2IF

12. | hareby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatic
indicated an this report or supplemental rapart is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer of direc’
of the corperation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR : | SIGNATURE AND TYPED EI;HINTEDNAME OF SIGNING OFFICEQ’;E?HCE%"TD%QYQ F‘ * H Gnmn7 Qat L - _t

IIO;E_'?.DQ? ’;Jn'?e{:.“'q 23




