2006 FOR PROFIT conpomrnou
ANNUAL REPORT (AR)

FILED

P98000088480 .

DOCUMENT # Jan 27, 2006 08:00 AM
HANSON TREE SERVICE, INC. Secretary of State
Prmctpal Flace of Business Mailing Address
2643 MOBNINGSIDE DR 2643 MORNINGSTDE DR
T o H'.I.Illll |‘I ‘l‘l’ m” I||H “”J Ilﬂ.] II'l’ mlj IIm Immmu"lll “ |I|‘
2. Prcipal Place of Business 3. Mailing Address

Suita, Apt. i, etc. Suite, Apt. #, eic. tst MOORE CR2EQ34 {1&“}5)

Ciy & State T T cyaske ' 4. FE{ dumbe 1 |AporedFor
- - - jf§3?464 | Mot Applicai
Zip Couniry pillo] Country 5. Corti . . $8.75 aaditional

. Cerlificate of Status Desired - Fee Reguired
S _6_.1'%17'_:1& and Ada_}:ess of Currég;_R_egi_s_t_eleﬂ;ent o 7 ) _' 7_77 Frﬁe and Address of New Hegistered Agent

" MName
HANSON, THOMAS W i . -

2643 MORNINGSIDE DR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33758

Cuy 7 - ' FLJ leCode

8. The above named entity submils this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar v with, and z;\c:(;,r-
the obligations of registered agent

SIGNATURE

Signature typed of prvien name of registered agent and tile | applicable {NOTE Regslared Agent signature required when ronstaling} DATE

CFILE NOW!I! FEE'IS $15000 .
. After May 1, 2006 Fge Wil pe'$550.ﬂa o
Hake Check Payabie to Florida Department of State

9. Election Campaigr Financing $5.00 May
Trust Fund Convibuton. £ Added to Fees

1. OFFICERS AND DIRECTORS — In. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTE P O Delets WILE D cnange [ Aain
HAME HANSON, THOMAS W NAME URon04 32830
STREET ADDRESS | 2643 MORNINGSIDE DR STREET ADDRESS - /034 38“85523"01 g 10, oo

. CITY-51-2IP CLEARWATER FL 3375S CITY-SF- 4P
TmE s O Delete TILE [ Change  [J Al
NAME HANSON, BARBARAE NAME
STREET ADDRESS | 2643 MORNINGSIDE DR STREET ADDRESS
CiTY-S51-2F CLEARWATER FL 33755 B ‘ GiTY-57-ZIP
e O ekt e Clcrange [ Audi
AL - ] R I LS o o
STREET ADDRESS . SIREL] ADDRESS
oy -ST-78 G3TY-5F- 2IF
THLE 1 Delete TiE Ol Crange 7] Astin
NAME NAME
STRELT ADDAESS STREET ADDRESS
CHY-S1- P CHTY-5T- 2P
LE 1 velere Tme [ Crange [ Addin
NAME MAME
STREET ADDRESS STREET ADDRESS
TITY-ST. 7P CIFY-37. 2P
TLE 7 pelete IME [J Change ] Adviisi
NALE HAME
STREET ALDRESS STREE] ADDRESS
CITY-37- 2P CiTY .81 2P

12. | hereby certity that the information supplied with this tiling does not qualty for the exemptions contained in Saction 119, Florida Statutes. 1 further cerlsfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar cath, that | am an officer or direcic
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13
if changed, or on an aliachment with an address, with all other like empowered. _

SIGNATURE: yoara. Bon o 7271- 1ate- 173!
SIGRATURE AND TVYPED OR PRINTED KHAME OF SiGNING OFFICER OR BIRECTOR [ ﬁale Day‘nmn th:u ¥




