2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 10, 2006 08:00 AM

P03000111984

PE?“,(ENE’JZ"ENT # Secretary of State
RON HAMMOND PAINTING, INC.
Principal Ptace of Business Mailing Address
190 SOUTH MAGNOLIA STREET 190 SOUTH MAGNOLIA STREET
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
T R AU A0

Suile, Apt. #, sta. Suile, Apl. #, elc. 05172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

86-1087265 Not Appheable
Zip Counilry 2p Country 5. Cerlificate of Stalus Desired ) ?:;.gasqﬁ:j:;ﬁonm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i Name
HAMMOND, RON
190 SOUTH MAGNOLIA STREET Street Address (P.O. Box Number is Not Acceptable}
FELLSMERE, FL 32948
City FL Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Segnatura, typed or priniad name of ragisiered agent and Ik ¢ apphcanie. {NOTE" Regislerad Agent signature required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2008 Trust Fund Cortribution. [1  AddedtcFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete WILE G Change [ Addition
NAME HAMMOND, RON HAME UOODO0SESEES
STREET ACDRESS | 190 SOUTH MAGNCLIA STREET STREET ADRRESS 071108 ~-80004-005 150,00
CiTY-S1-21P FELLSMERE, FL 32948 CITY-57-21P
THLE [ petele TILE [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2F
HILE [ Delete TITLE : O cChange [ Addition
NAME HAME '
STREET ADDRESS STRLET ADDRESS
cIry-$7-2P CITY-5T- 2P
TITLE [ pelete TILE [T Change 1) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ pelete TITLE [C1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-ST-2iP
WILE 7 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-71R CITY.ST. 2P

12. | hergby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

S|GNATURE»./L";%’-\A/ SulC- Db 272 53625 ¥F

SMEHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytima Prong ®




