FILED

2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 259238 09-14-2006 90001 026 ***150.00

1. Entity Name

HAMMOND CONSTRUCTION, INC.

Principal Place of Business Mailing Address S 0 0 3 8 9 2 5

241 MICHAEL DR 241 MICHAEL DR

LONGWOOD, FL 32779-2754 US LONGWOOD, FL 32779-2754 US
PR e N ERE AR IO
Suite, Apt. #, elc. ite. Apt. #. elc.
ute. At #, stc Sute. ApL. #. ste 09082006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-0972149 Not Applicable
Z' i s
® Country Zip Country 5. Certificate of Status Desired a fg';igi‘g“ﬂ"a'
6. Name and Address of Current Reglste;ad Agent 7. Name and Address of New Registered Agent
Name
HAMMOND GEORGE S
241 MICHAEL DR Streat Address {P.O. Box Number is Not Acceptabla)
LONGWOOQOD, FL 32779-2754
City FL | Zip Code

8. The above named entity submits this staterment jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name ¢! registered agent and tile if apphcabla {NQTE: Registared Agent signalure equred when rewrsiaing) DATE
FILE NOW!!! FEE IS $1 50.00' 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2){b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS ANC CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD 1 Delete TITLE O cChange [ Additien
NAME HAMMOND, GEORGE S HAME
STREET ADDRESS | 241 MICHAEL DR STREET ADCRESS
CTY-ST-21P LONGWOOD, FL 327792754 CITY-ST-21P
TITLE STD ﬂ[}g\e[e TMLE [C] Change [ Addition
NAME CONNELL, RICHARD A RAME
STREET ADDRESS | 1830 VIA GENOA STREET ADDRESS
CIFY-ST-2IF WINTER PARK, FL 327831525 CITY-ST-ZIP
TITLE JvVD L o ___.ﬁ[‘.ﬂ_'ﬂe. TmE e — -- [Dehange  -[3 Addbon
NAME SAMPSON, JOANNE H NAME
STREEF ADORESS | 4740 DRUMMOCND LANE STREET ADDRESS
CITY-ST-2IP ORLANDOQO, FL 32810 CITY-ST-ZIP
TMLE vDh d O pelete TMLE VD [ Change IR Adciiion
NAME John HQN\N\OF\ NAME John Ha“‘ﬂ'\bf\ﬂl
smeraoness | LMY (mvichaqel Dre, smervoceess | 244 Mvichoel D,
CITy-S1-2p Loha“m_d L AL ']q CITY-ST-7IP LOhn N
e O Delete TTE J ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-219 Jpgr-st-ae

the bxemptions contained in Chapter 119, Florida Statutes. { further certify that ihe information
ighature shall have the same legal effect as if made under vath; that | am an officer or direclor
uired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

?// 9516 94-2155
e e

12. | hereby certify that the information supplied with this filing does nat qualify f
indicated on this report or supplemental report is true and accurate and tha
of tha corpaoration or the receiver or trustes enpowered 10 epécute this regyfrt as r
changed, or on an attachment with gg addrghs, with all olg#r like empowgfed.

SIGNATUR

URE AND TYPED OR PRINTED NAME OF SIGNINGMOFFICER OR DIRECTOR ayiime Phone




