FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSIS;N?J:AENT # P99000034123 04-24-2006 90399 027 ***150.00

HANSEN BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address ' guuv -

2264 SW. DAK RIDGE ROAD 2264 S.W. OAK RIDGE ROAD

PALM ATY, FL 34990 PALM CITY, FL 34990

e o OV YA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-09115672 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name
HANSEN, VANESSA W
2264 S W. OAK RIDGE RQAD Street Address {P.O. Box Mumber is Not Acceptable)
PALM CITY, FL 34990

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. + am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgrature, lyped o prirl’ﬂd namo of registerad agenl and tilie il applicabla. - [NOTE. Ragistered Agent signalure tequired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O detese TITLE [ Change [ Addition
NAME HANSEN, VANESSA W HAME
STREET ADDRESS | 2264 S.W. OAK RIDGE ROAD STREET ADDRESS
CITY-ST-ZP PALM CITY, FL 34990 Lify-SI-2IP
TITLE VPD O et TITLE [Jchange  [] Addition
NAME HANSEN, CARL R NAME
STREET ADDRESS | 2264 SW OAK RIDGE RD STREET ADDRESS
CIry-57-218 PALM CITY, FL 34990 CITY-S7-21P
WILE {1 pelete TIE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21# CITy-5T-2IP
TILE 3 Delere TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-S1-2IP
NiLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chny-Si-2ip CyY-ST1-21P
e 3 Delete 1ITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the information supplied with {his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other ke empowered.

SIGNATURE: n ) ~Hzrse, anesso . Nansan 4[21fo,  T12-T81-229)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone




