FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000017139 Secretary of State
1. Entity Name ke
OHMT, INC. 05-05-2006 90183 038 150.00
Principal Place of Business Maifng Address
4340 EDGEWATER DR. 4340 EDGEWATIR BR. .S
ORLANDO, FL 32804 ORLANDO, FL 32804 LA
e S IIIMIIIIIWIINHHIIEHIHHH
Suite, Apt. #, eI, Suite. At #. elc. 12152006 Cha-P CRIE034 (11/05)
City & State City & State 4. FEI Number |Apptied For
04-3629105 |Not Apphicable
Ze Y Ze Cauntry 5. Cenificate of Stalus Desied [} gﬁm
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
HILLERMAN, ERIC ]
4340 EDGEWATER DR. Street Address (P.O.Bmmmsuummim:l'/
ORLANDO, FL -32504-
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerol office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE.
Sigreture. typod o oreoed reee of g and e o {NOTE: Regesicrod Agent sigrature recuired whion mincatngy DATE
g 9. Election Campaign Financing $5.00 may e
FII.EI!I?HI.II FEE%%S:.OO Tt Fund Contribation. O o Fous

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 0s [ Detete TE I Cange T Addition
NAME TROTTER, GARY NAME
STREET ADORESS | 1800 TAYLOR AVE. STREEY ADDRESS
CIY-S)- 2P WINTER PARK, FL 32789 cny-S1-ap -
me P O Detete THE . Xm [ Adeition
N HILLERMAN, EARL NAE [5'2 Sev. “€. CJ'\ﬁf-;é, D
STREET ADDRESS | 895 SHAFFER TRAIL STREET ADDRESS 8
ov-sizr | OVIEDO, FL 32765 asw | (Dt Spring 18 Ft 32%0
1 DT [ Detete TILE [ Change [ Adefition
NAME HIL ERMAN, ERIC NAME
SIREET ADORESS | 460 CROFTON DRIVE STREET AORESS
ciy-s51-2p OCOEE, FL. 34761 CIFY-S1-2P
e [ Dedeta TE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CIrY-S1-np
TIE [ Detete Lui3 O Crange [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-28 GiTY-St-2P
TME [ Deiete TME [ cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY—SI-BP . oy-s1-np
12. | hereby mmmﬂmmmmm%mmmﬂwmmWMmcmmang Forida Stahges. | further certify that the information

indicated on report or supplemental report is ttue accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer o direcir

of the corporation or the recesver of rustes empewcred maxacmehsmpmasraqwadhy(:haptessm Horida Stahstes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: G‘ﬂthﬂ&Cf i/ﬂ?éé YoF Y0 )on |

mmmmmmmwmmhnm Daytane Phone #




