FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135647 GO 05-05-2005 90114 019 ***150.00

1. Entity Name
KEITH HAMMERSLEY WOODWORKS, INC.

Principal Place of Business Mailing Address
2455 INDEPENDENT AVE 2455 INDEPENDENT AVE

OVIEDO, FL 32765 OVIEDO, FL 32765 ’ 5 u 04 9 832
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMERSLEY, KEITH

o = &
2455 INDERENOENFAVE TN DEPEVDPENMCE AV Street Address (P.O. Box Number is Nat Acceptabla)

OVIEDO, FL 32765

City FL I Zip Code

8. The above named enlity submils this statement for the purposae of changing its registered office or regisiered agent, or both, in the Stats of Florida, | am tamitiar with, and accept

the obligaiionyfiztered agent. / i
SIGNATURE4 ‘7% l/Pl,J’/\ A?:/_a.mmc'r";‘ -é:) q'—' 25 ‘05

Sigrature, typed of printed name of YEQISIEWHI’“ and title if applicable. (NOTE: required whan DATE
FILE NOWII! FEE IS 51'50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  AddedtoFees
o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 1%
3 D R O3 Delete TiLE R change ([ Adciticn
NAME HAMMERSLEY, KEITH NAME
' o rveE AVE:
STREET A0DfESS | 2456 INDEPENDENT AVE smeETanoress | 2455 TwdEPEVPE
CeTy-ST-2P OVIEDO, FL 32765 CITY-51- 7P
TITLE [ Delete Tme O Chengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IP
TLE O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TTiE O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
Mg [ pelete TTLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET AQCRESS
CITY-ST-2IP CiTY-ST-2¢
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-ZIF

12. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(1). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an acdress, with all other fike empowered,

SIGNATURE: %w’f ALl A/ammers/a] ./D/rf-;, G- 25-~08

SIGNATURE AKD TYPED OR PRINTED GMIRG OFFICER OR DIRECTOR e Daytima Phone #




