FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086463 Secretary of State
1. Entity Name 03-06-2006 90202 031 ****50.00
NAIL & HAMMER HOME REMODELING LLC.
Principal Place of Business Mailing Address
249 LAKEVIEW DRIVE PO BOX 495
OSTEEN, FL 32764 OSTEEN, 32764
S s g s G R SR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)}
City & State City & State 4. FEI Number Applied For
Co-fT554H 70 Not Applicable
Zip Courniry Zp Country 5. Cenificate of Status Desired O Egggq G;j:;ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RFO Narme

THIBEAULT, DWAYNE J

249 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceplable}
OSTEEN, FL 32764

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and thia it applicable. {NOTE: Ragisierad Agen signaiure requirec when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TMLE [JChange [ Addition
NAME THIBEAULT, DWAYNE D NAME
STREET ADDRESS | 249 LAKEVIEW DR STREET ADORESS
CITY-8T-2IP OSTEEN, FL 32764 CITY-ST-2ZiP
TTLE 1 pelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-29
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2P
TALE [ Delete TILE CiChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2P
e O delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S3-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shat have the same {egal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / ) Oway~ g THIBEALLT MG 9/!7/;: L (_1{07)4,88-o‘7!‘o Y
BIGNATURE Date

AND THFED ORUFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNESENTATIVE Daytime Phone #




