2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #6585710

4. Entity Name

HAMMOCK HARDWARE INC.

Principal Place of Business

13870 WALSINGHAM RD
LARGO, FL 33774

Maiting Address

13870 WALSINGHAM RD
LARGO, FL 33774

2. Principal Place of Business - WNo P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 17, 2008 8:00 am
Secretary of State

01-17-2008 90021 003 ***150.00

AR B R

01132008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE! Number Applied For
59-1968633 ol Applicable
Zip Country Zip Country ” . 5875 Additional
5. Caertilicale of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON W. HAMMOCK, JR

11488 HAMLIN BLVD
LARGQO, FL 33774

Street Address {P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and fitke if apphcatle

{NOTE: Ragistered Agenl signalure required wien renstating} DATE

FILE NOWIl! FEE IS 5150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ; [ petele e [ Change [ Adcition
NAME HAMMOCK CARLTON W JR NAME

STREET ADDRESS | 11498 HAMLIN BLVD STREE] ADDAESS

orv-sT2P | LARGO, FL 33774 CITY-5T-21P

TITE ST ¥ oelete TIMLE [ Change 7 Addition
NAME STANTZ, RONALD K. NAME

SIREET ADDRESS | 16831 CAMBRIDGE DR. STREET ADDRESS

CITY-S1-2IP CLEARWATER, FL. 33756 CITY-S1-21P

TMLE O belete INLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-2IP

TITLE O delete TLE [T Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-Sl-zp

13 [ Delete TILE [Jchange 7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-81-2P

TILE O Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the informaticn supplied with ihis filing
indicated on this reporn or suppiemental reper is true and ac
of the corporation or the receiver or Irustee empowered to 66
changed, or on an attachment with an address, with g 6

SIGNATURE:

doas not qualily ior the exemptions contained in Chapter 119, Florida Stawstes. | further cerlily that the information
utate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ute this report as 1

pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




