FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

OCUMENT # 452076 Secretary of State
P.Entity Name 01-23-2006 90043 014 ***158.75
BILL HAMM GAS COMBUSTION, INC.

F'rir"ncigaal /Plac_e of Business Mailing Address

13—1%3 LEEEUNE RD. 13131 LE JEUNE RD

OPA LOCKA, FL 330544535 US OPALOCKA, FL 3205435 US

i T 1A 0 A
13121 NW leJeune Rd. S AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State - 4. FEI Number Applied For
OPALQ‘-%C\' .Fl—' Ora Locxa y Fle 59-1546598 s Not Applicable
3?;{&5_} =25 E_:Ounhy ;‘2, Omef —f 53 C)‘:)ou/r:l;r e 5. Certiticate of Status Desired ?fe:?qmtm

8. Nama and Address of Current Repistarad Agent 7. Name and Address of Now Reglistored Agent
Name
DEMOTT, ROY
12930 SWI1TTHCT Street Address (P.O. Box Number is Not Acceptabie)
MIRIMAR, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatre, typad or erinted name of registard agent and tibe f appicaoia. (NOTE: Ragistered Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 Be
FILEN EE IS N May
After May 1?%%5F|:” Mf::: ::50_00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PD [ oelete TITLE O Chanpe [ Addition
NAME PEMOTT, ROY NAME
STREET ADDRESS | 12830 SW 17TH COURT STREET ADDRESS
CiTY-5T-2P MIRAMAR, FL CITY-ST-2P
TITLE STD O peiste TLE 3 change [ Addition
NAME DEMOTT, M. ROSALIE NAME
STREETADDRESS | 12830 SW 17TH COURT STREET ADDRESS
CiY-ST-2P MIRAMAR, FL CITY-ST-2P
TLE VD [ Delate T 7 Change - [ Addition
NAME DEMOTT, LEROY NAME
STREET ADDRESS | 4617 SW 31ST DRIVE STREET ACDRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 cITY-ST-21P
TLE v O belete TIMLE ] changs [ Additien
NAME PEREZ, JAN P NAME
STREETADDRESS | 13131 N.W, LE JEJUNE RD STREET ABDRESS
CITY-ST-8P OPA LOCKA, FL 330544535 CITY-ST- 2P
TmEe : [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-1P CITy-5T-2°
TIMLE [ pelete TIMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2I¢ CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue end accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears tn Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: 227 Cracle’ AeP¥70er  M.AosptiZ D emorr  ‘Jigfoe  Fos-eis-6ase

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytimo Phono #




