2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088480 e Feb 26, 2007 08:00 AM
1. Enlity Name
r f e
HANSON TREE SERVICE, INC. Sec etary 0 Stat
Ptincipal Place of Businoss Mailing Address
2643 MORNINGSIDE DR ' 2643 MORNINGSIDE DR ’
RATTLASAR A
2. Principal Place of Business - No P O. Box # 3, Mailing Addross
Suite. ADL #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3537464 Nol Applicabio
Zie Couniry P Country 5. Cerlificale of Status Desired (| gg'g?qlﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reoglsterad Agent
Name
HANSON, THOMAS W .
2643 MORNINGSIDE DR Street Address (P.O. Box Numbor is Not Acceptablo)
CLEARWATER FL 33759 '
Cily FL | Zip Code

8. The above named eniily submits Lhis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of rogislorod agent.

SIGNATURE
Signalura, tyned of prnted name ol regisiered agen and file r apphoable. {NOTE: Regisiered Agen! sgynalurg ragurred when reinstating) DATE
FILE NOW!_H FEE IS $150.00 . . ' 9, Eloclion Campaign Financing $5,00 May Be
- After Mav 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [} Added to Feaes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P L] Delere TILE [ change [ Addition
NAM. HANSON, THOMAS W NAME
SIRTTADDRESS | 2643 MORNINGSIDE DR STAFFT ANDRLSS HON000E46997
wiv-si-zr | CLEARWATER FL 33759 Ciry-$T-ar 3/06/07-20054-010 150 0
HlE S 7 Gelete TiTte T T cnange L Addition
AN HANSON, BARBARA E NAME
STREETADDRESS | 2643 MORNINGSIDE DR SIREET ADDRESS
CIry-SI-2IP CLEARWATER FL 33759 CITY-31-2IP
it 7 oelele 1INE [ change  [] Additlon
NAMT - NAMF L -
SIRLE! ADDRISS STREET ADDRLSS
CITY-51-2IR CITY-SI-2IP
{IME [ pelele TILE [ change [ Additon
NAME NAME
SIREEY ADDRESS STREET ADDRESS
chy-si-p CIY-ST-21P
plils [ petele THIE ' [Jchange [ Addition
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-Ip CiTY-sI-2IP
TIILE ] etele TIMLE [ Change  [7] Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-81-21F CIY-sl-2IP

12. ! hereby certify that lhe information supplied wilh this filing does not qualily for the exomplions contained in Section 119, Florida Statutes ! furthar corify that the infarmation
indicated on this report or suppiemental report is true and accurale and that my signature shall hava the same legal effect as if mado under oath: that | am an officer or direclor
of the corperalion or the raceiver or trusles empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Bdoara. £ Tadon  Barkara £ Hanson 2/22/07 727- 7240 - 773/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona &




