2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

- L]
DOCUMENT # 696475 Apr 06,2006 08:00 AM
1. By Mo Secretary of State
PHILIP HAMERSMITH, INC.
_;r:;;:cpat"(’lace :?: éu;tne;;s T _._ Miailing Address
1858 MARINERS LANE 1858 MARINERS L ANE
S T ”I“M’m l"m[“ﬂﬂ"[ l]li mlmﬂlllummmll"] Il IIII
TPr;rwlpaE Place ol Husiress 3. Mamng Address E
Swte. ApRL ’-‘-—EIC- SUHB. Apt. 4, elc. T T 1st MOOTE CR2ED34 (1 8’05)
| Criy & Siate City & State 4, FE! Number - Apphed For
§9-2105255 NotAmphros
Zip Country Zip Country 5. Cectificate of Starus Dasrod | ?i';f mi??;;‘k’“ai
" 6. Name and Address of Clarent Registered Ageni - 7. Nanie ang Address of New Regtstert_:_d_'_ﬁgcnt o
biame
g‘TASCOH,S{ZIgI 3 AVE | Suset Address (PO, Bax Number 1s Not Acceplable) o

MIAM! FL 33148 ’ ; N — .
1

I Cry T "FEEJE,JCME"”_

B. Tne above naméd'e}ﬂity sui)m-ﬂ_s-m\s ét_a!;\én\ iof the pL;i.;O_SEGf changing itsﬁg;te:ed atiice og;;ég‘ismred agent. or bath, in the S?xle' at Florqaai, '_l ém farmihar with, and acue
the cbhgatons of registered agent.

SIGNATURE .

Vaaney PR O PERTCD AT OF St A0l At WG 4 ATPhCALIG LNOTE Reg 1 AGeT™ S 3 whin (nstayng) CATE

FILE NOW! FEE IS 315000 . .
After May 1, 2006 Fee Wilt Be $550.00 .
Make Check Payable to Flarida Department of State

9. Eiection Campaign Finaroing  $5.00 May ©
Trust Fund Contnbution. L1 Added o Feas

(o T OFIGERSANDDRECTONS ___ fn _ ADDIIONS/CHANGES TO OFFICERS ANU DIREG [ORS IN 11
Y p  paete j BT 3 Change [t
NAME HAMERSMITH, JACQUELINE B HAME
STRELS ALES {1858 MARINERS LANE SEREET ADDALSS

mrv-sr- o [WESTON £L 33327 BTy - 5t- 2P
RIE I [ Chaage [l
i R o U0O00NA3457E * U
SIRECT AQDRLSS STl d AGUBLSS 04./20/06-800 022 1503.00
CHTe-§1- 2 CiTr 51447
WIS {3 Deteie L [ Chasge [ ke
MAsE Halit
STREEF ADDRLSS ekt AGDAESS
£17Y-51-2P CITY -S1- 2P
e T3 Detele e [1Change ] ace
Haw AN
STREET ADGRLSS SIREET ABDRESS
L3y -83-7p CiTe- 51- ar
e D Cejete THEE D ﬁnange D Al
NAME P
STAEET ADDAESS STAEE] ADCRESS
Cy-si-Hp $RY-81-1F
TELE O oewete (T I Chage [Jac
nan NAME
STREET ADDMISS SIAELS ADERESS
Cify -ST-TIP CITY-§1- 1P

2. 1 hereby carnly that the informatian supplied with s hiing does not quatly for the exemphons comained n Seciion 119, Flonda Statutes. ) furner cesily that the IO
ndicatad on this repolt of suppiemenial report is frue and accurale and that my signature shall bave the same legal effect as if made undes cath, thal am an officer of difeci
of ihe corpuraron of ihe recgyer of rysiee empowered o execule this repest as required by Chapter 807, Florida Statutes; and {hal my nanw appears in Block 10 or Black 1

i§ changed. of on an attac i withghy address, wih all offer ike empowesed.
SIGNATURE: Y406  Z/-384-4627

OF SIGHHG QFFICER OR QIRECTOR



