FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001407 £ 01-19-2006 90084 007 ***150.00

1. Entity Name
HAMWORTHY INC.

Principal Place of Business Mailing Addrass q u U U J :) h b
8000 NW 31 STREET UNIT 13 1418 EDWARDS AVENUE #B
MIAMI, FL 33122 NEW ORLEANS, LA 70123

ARG

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopiedTe

72-1024154 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Namo and Adgress of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE WG‘T é\AZD’Q— fMicHas . T. GRIGe [/?/Mp

. typad ot et rame: oYtegimrod agent arclitie it apcicable [NOTE: Regstered Agenl signature requwad when renstating) foae ¥
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PILON, PETER

STREET ADDRESS | 1011 HIGHWAY 6 SOUTH #208
CITY-S7-21P HOUSTON, TX 77077

TITLE AS

NAME GRIGO, MICHAEL

STREET ADDRESS | 1418 EDWARDS AVENUE #B
CITY-5T-2P NEW ORLEANS, LA 70123

TIME 8T
NAME CROMPTON, PAUL

FLEETS CORNER, POOLE,
glr:YEE;:[;ID:ESS DORSET BH17 OJT ENGLAND, DO N OT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CIrY-si-2P

e

NAME

STREET ADORESS
CIvY-SI-2IF

TITLE

NAME

STREET ADDRESS
CerY-S1-2P

12. | heraby certily that the intormation supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmant wjth an addrass, with all other like egfbowered.

SIGNATURE: S Weitaec I. GRIGo So¥ -7/~ §¥ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]C# OR DIRECTOR Ozyiene Phone #
414 folo
7



