~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
TWO NAILS & A HAMMER HOME REPAIRS AND
PAINTING INC.
Principal Place of Business l Mailing Address
9615 CARBONDALE DRIVE W 9615 CARBONDALE DRIVE W
e NG
2. Principal Place of Businesé ' ] 3. Mailng Address -
Suite, Apt #, elc. - T Suite, Apt, #, etc. 1st MOORE CR2E034 {10/04)
City 3 State — City & State 4. FE1 Number 58-3625732 % Jﬁfﬁigb,_
Zip Country Zip Country 5. Certificate of Status Desired [Z/ gesa'gi;i‘;m"”al
6. Name and Address of Cugrenf Registered Agent . 7. Name and Address of New Registered Aﬁenf ) '
Name
ggBSBéEERBSOiIE&\CL%RDRNE W Street Address (P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32208 -
City FL ‘ Zip Code

8. The above namad entity suémits ﬂ;is statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida. | am familiar witfw. and accept

the obligations ghregistered agent.
4 125

-~
(NOTE Ragstored Agent signature requitad vhen torsiatng) Fopaie

SIGNATURE

ignature, iyped or printed narma of ragistared agent and hitle f apoizable

_ FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIREGTORS | K ADDITIONS[CHANGES 1O GFFICERS AND DIRECTORS IN 11
fime P ™ Detete T [ Change [ actsc-
HAME CORB, SPENCER SIR MAME
STREET ADORESS {9615 CARBONDALE DRIVE SIREET ADDRESS
LIY-57-2P JACKSONVILLE FL 32208 CiY SE-7P
Tng VP . [ Delete af3 [ Change a4
HAME COBB, JAMIE M NAME UOON0031 357
SREET ADDRESS 9615 CARBONDALE DHIVE SIRCET ADDRESS 04/ 1B/05-8008%-013 158,75
orv-siaP | JACKSONVILLE FL 32208 Gy ST 2
e - — o OlDetele _ Fume e Ol Change [ A
INAME MNANE
STREET ADDRESS STREFT ADDRESS
EITV-SI-?_}P CITY.ST-2IP 3
TUILE . [ Delete TULE [ change ] pdditie=
NAME NAME
STREET AGDRESS . SIREET ADDRESS
CIY-Si- 7P CITY-S1-21p
it O Defete I g O] change (] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CHY-51-4P CiiY-St-2IP
niE [ Defete nne [T change  [77 Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cty-St- 20

12. | hereby certify that tha information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tiustes empaowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attag nt with ap address, with al other ke empowered. . _

SIGNATURE: Col L ) _ (W)e35-35/3

INTED NAME OF SIGNING OFFICER OR BIRECTOR Data Navtma Chars &




