2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)] -

DOCUMENT # POD000078577

1. Entity Name

MIKE HAMMOND MASONRY, INC.

Maifing Addrass

Principal Place of Business
3300 RAMBLER AVE. PO BOX 700888
ST. CLOUD FL 34772 ST CLOUD FL 34770-0988

2. Principal Place of Business 3. Mailing Addrass

Sute, AnL ¥, elc. Suite, ApL #, etc.

|

FILED
Mar 01, 2005 08:00 AM
Secretary of State

IR

Il

T

1st MOORE CR2E034 (10/04}
Tty & Stato City & Stare 4. FEI Nurtiost |Applied For
59-3663561 {Net Applicab!
Zie Couniry Zip Counuy 5, Ceriificate of Statys Dastred $8.75 additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
gggéﬂg?\ﬁ%géﬁ@g&g L Street Address (P O, Box Numbar is Not Acceptable)
ST. CLOWUD FL 34772
City FL & Zip Cade

8. The above named entity submits this statement for the purp -s;c;’; éEaﬂging s regisiered office or registered agent, or both, in the State of Flonda, tam familiar with, and accept

the chiigations of registerad agent, /
SIGNATURE /M .-

2 L3505

Sepaatice, yoed of odﬁzed name B fegrstared ageﬂl_ygd e § apphoable

(MNOTE Raguotsiad Agant signatirs 1equired when sensialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Re $550.00

8. Election Campaign Financigg,  $5,00 MayBe

° . ‘Trust Fund Condribution. Added to Fees
Make Check Payable to Florida Depariment of State
18, T GRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
HILE D O petete Hits I Change ] Addition
NAME HAMMOND, MICHAEL NAKE
SIREETANDRESS | 3300 RAMBLER AVE. STRECT AGDRESS
ciy-s1-2p |ST. CLOUBD FL 34772 PORSAN
e O pajete e Dehange ] Addition
HANE HAME
STREFT ADDRESS S1AFE! ADDRESS
Y-S 0P ary-st-2e
Hl 3 Delete e Ol changs T Adettion
sk e U0000247512
L f
STEET ADDRESS SHRCE ADIRESS 0301 A5—5 “hnn
QY- ST 2P QregI-pe SOLA EG{EE?_BB“ 183,75
nlLe [ pelete wit Tlchange [ Addition
NAME HAME
SIRFEY ADDAFSS SEREFT ADDRESS
Fe-S1-2P CFY-RL- P
T O beiste ung [0 chenge 3 Addition
HAME NAME
SIREEF ADORESS STREET ADDRESS
Ciby. 5139 7T 51 2P
TILE T Detots FILE [Jchange ] addition
NAME HAME
SIREET ADDRESS SIREFT ADDRESS
Y- $i-ap CHy-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempotion stated ; Section {19.07(3)(1), Florida Statutes. | further certify that the information

indicated on
of the corporation or the recelver or fustee empowered o e
changed, or on an attachmant with an adgeess, with all ol

SIGNATURE;

4

ke empowered.

chpel Harspgond

is report or supplemantal report is ue ang accurate and that my signature shall hava the same legal effect as if made undar oath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47 ok ZBYZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH®G OFFICER OR DIRECTOR

2/ 25 s
£ odle

Daytms Phone &



