2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000088480

1. Ertiy Naing

HANSON TREE SERVICE, INC.

Prrcipal Place of Busingss

2643 MORNINGSIDE DR
CLEARWATER FL 33759

bAguine Address

2643 MORNINGSIDE DR
CLEARWATER FL 33759

FILED

Apr 28,2008 08:00 AM

Secretary of State

AR

2. Proacipal Piace of Busmcss - Mo PO Bos# 3. Mailing Adarrss

Sutg, Apl. #, eic. Sude, ApL o, gic. 1st MOQBE CR2E034 (10/07)

City & State City & Stals 4, FEI Nomber Appiar For

59-3537464 Nol Apcleable
Zin Courrry 7 Coanin ) . iti
: 4 4 4 5. Cuitficate ol Status Dasired [ $8.75 adational
Fec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

HANSON, THOMAS W
2643 MORNINGSIDE DR

Street Address (P.G Rox Number is Not Acoeplahle)

CLEARWATER FL 33759

City 2y Code

FL

B. The aoove named artity subwnits this statsment tor the puranse Sf chanoing ils registared office or registared agent, or noty, 0 1he St of Flenda,
the congalons of registered agent.

I am familiar vath, and accept

SIGMATURE

Saneite fped o prred bt St ren 2Eed e et re e plgathe, FOTE Fegiaams AL L grelus nrueern wase e Sate g AT
¥ I il ] i

- FILE NOW ! FEE 1S §150.00 -
L After May 1, 2008 Fee Will Be 5550. 00
Make Check Payab!e to Flonda Department of State

9. Elaciion Camoaign Finarciig
True Fund Gontadetion. [

$5.00 may Be
Added to Fess

10. OFFICERS ANE DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IR P [J Beete e T omnge [ Adoilion
HAME HANSON, THOMAS W AL

STREET ANDRESS | 2643 MORNINGSIDE DR GTIEFT ADDRESS ,I—’UD,L”—IH“U'” 1 i -

oy st CLEARWATER FL 33759 STy -SE-2I0 o2 LA -RO0IE-01 T 150, 00

T S O voele TILE [dtharge ] Audiion
NAME HANSON, BARBARA E HARE

STREET ADDRESS | 2643 MORBNINGSIDE DR STAFFT ADCIRFSS

SITY-51-217 CLEARWATER FL 33759 Gy §1- 2

133 [ peste me [ Change [ Acibibion
3% HEHE

STREET ADLRESS STREET ADIRESS

ot -5T-2P CITY - 5T- 2P

et 3 pente MeE [] Changs  [] Aadtion
ML HNAML

STRELT ADCRLSS SIHLET ADDRESS

oI5l 2 Ty &i-2IP

Ik 3 petele il [JChange [ Addivon
PIAE HARL

SIRET ADLALSS SIRLET ADDRESS

CITY S LY - Li- £IF

TITF [ peigle TITLE O crange [ Accition
HANE 1EHAE

SIREE] ADDRLSE STAEET ADDRLES

2y -s1-21 CITY A1 2P

12, T hareby certity that the informnation suopbed with hig filkng does not qualty fur the exsrnpions contaned in Secton 119 Fledda Staturas | urtner certity that the intonnation
INCHCATCT ON s fEROr Of SUpplertamal Fepoi s e And aosurate and hat iy signaire shall Pave thoe samc g Crect as if made under ozl hal Tam an elficer or diree Iur
of 1he corporanon or the recaiver of rusles ampowe ed 16 axecute this report as required by Chapier 807, Flarida Swatutes: and that my name sppears in Blogk 12 o Block 1
i changes, or on an attachment with an address, wih ail clber like empowered.

SIGNATURE Rcodvarce & Hertonw Rareara E. Honson 4/25)09 721-726-T13}

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law [ayenp B o x




