2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Pococ0012733 Apr 27, 2006 08:00 AM
I Entty Neme Secretary of State
TWO NAILS & A HAMMER HOME REPAIRS AND
PAINTING INC.
Principal Place of Business Mailing Address
9615 CARBONDALE DRIVE W 9615 CARBONDALE DRIVE W .
- IR AR
2. Principat Place of Business 3. Mahing Address
Suite, Apt. #, etc. Suite, Apt. . elc 15t MOORE CR2E034 (10/05)
B CJty&S{a’Ie' T T Clry&'Slrate ; T 7 a FEINumbsr ™~ ©  ° T { Apphed For
e o L o . _ ____5_9_'3625732 ; INo: Apphicable
Zp ’> Country o Gountry 5. Cerlificate of Status Dasired d gg'gesqx:ém”al
... _.B._Nameand Aadress of Current Registered Agent ____ _1 . ___7. Nameand Address of New Registered Agent
Name
g&%%ig‘a%ﬁg fliEERDRIVE W Slre_e_l-AGdiess (PO Box Number is Not Acceptabie}- B
JACKSONVILLE FL 32208 - Tt T T
-Clty N FL | Iy Code

ihe obhgations of registered agent.

SIGNATURE .o O O S -
Sigrature, fyped or prinmed name of regudternd agent and e 8 applbeatie INCTE Regstored Agert s:Qnatwre reguited when ienstatmg) DAYE
. FILE “OW-!!! FEE 1"‘:_:' 315000 T 8. Election Campaign Financing $5.00 wmay ge
. After May'1, 2006 Fee Will Be $550.00 . Trust Fund Contribution 1 Added to Fees
Take Check Payable to Florida Depariment of State
qo. OFFICERS AND DIRECTORS _ft. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P 1 geiete e [ change {7 Addition
NAME COBE, SPENCER SIR HANE LIS SeEa2 i
STREET ADCRESS {9615 CARBONDALE DRIVE o STRECT ADDRCSS o2 IE-E0104 001 150,00
oiry-81- 219 JACKSONVILLE FL 32208 CiTy-§7- 2P
T WP O pelete WILE O change [ Addition
NAME COBB, JAMIE M HAME
SYRLEY RDURESS 19615 CARBONDALE DRIVE STREET ADDRESS
CiTY-8T-2IF JACKSONVILLE FL 32208 - .- -5 19
TME T Detate Lt O Crange [ radibon
AAME HAMTE
STREET ADDRESS STREET AUGRESS
oY -S1-2IP CITY-5T-7P
TITLE O Detete TLE Dl Change [ Addition
MAME RAME
STREET ADORESS STRECT ADORESS
CITY-57- 2P CiTY-§7-2tP
Wt [ Ceiete TE [JcCtange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY - ST 7P CATY 8T 7P
L ) pelcte HnE [ Change ] Addilion
NAME NAME
STREFT AODRESS ATREET ADDRESS
ciTY-ST-21P CITY-S1- 2P

12. { hereby certify that the \nformaton supplied with s hiog does rat qualify for the exemptons cantained i Section 719, Flarida Statutes ! further cartfy that the infarmation
ndcated on this report ot supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath, that { am an otfcer ar directot
of the carporation or the recaver of trusies empowered ta execute this repot as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other kite empowered.

SIGNATURE: %%ﬁ@ﬁﬁ%.ﬁ,ﬁ%& CoBs a4/cz;3/oé {G08) of’zf”;?gm




