2005 FOR PROFIT CORPORATION
I\NNUI\I..REI’OR"Ir

FILED

1. Entity Name

HAMMER CONCRETE, INC.

Jan 07, 2005 08:00 AM
Secretary of State

) : Méiling Address

938 FLOTILLA CLUB DR.

Principal Flace of Business—

938 FLOTILLA CLUB DR. _
INDIAN HARBOUR BEACH, FL 32937

INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

R RO

01032005 Mo Chg-P CAZEQ34 (10/03)
4, FEI Number Applied For
59-3667409 Mot Applicable
5. Certificate of Status Desired $8.75 acditional
Fee Requirad

B. Name and Address of Current Registered Agent

KALLI L. LITCHFIELD
G353 FLOTILLA CLUB DR.
INDIAN HARBOUR BEACH, FL 32837

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this statemant for (he purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Litchfield Presid enl

the obligations reglstered)a?m
SIGNATURE..] L’Zﬂ(’ i fd’hﬂ(} pf’,p Ka

[-2-05 )

na:ure typed Ol%lﬂd rame of rsmﬁléed agenl and llle # appicable.

NOTE Registered Agent sigralure required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, . OT-'F['C?FVIS?AND DIEECTOHS ] |

TIE P

HAME LITCHFIELD, KALLI £

STAEET ADDRESS | 838 FLOTILLA CLUB DR. .
CITY-ST. 2P INDIAN HARBOUR BEACH, FL 32937

TIRE v

NAME LITCHFIELD, WILLIAM M

STREET ADDRESS | 838 FLOTILLA CLUB DR.

CITY.ST.TP INDIAN HARBOUR BEACH, FL 32937

TTLE

HAME

STRECT ADDRESS
CITY-5T-21P

TITLE

NAME '
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STALET ABDRESS
Ciy-sr-ap

TIE

NAME

STREET ADDRESS
CIvy-s7-21P

HE0B001 Y4044
01/10/05-30025-013 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the | information : supplred with this filin g does not qualify for the ek'emption stated in Section 119.07 3)(1}, Florida Statutes, 1 fusther certify that the information
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 o the receiver or trustee emptwered 1¢ execute this repart as requirad by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11§

Ka//; An’chy[\e{o( I- 3-09 /52:\775 Q597

indicated on this report of supplemental report is lrue an

changed, or on an attachmel wuh an addregg, with all other like empowergd

SIGNATURE:

G OFFICER OR DIRECTOR

e Phone #




