-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P04000028390

1. Entity Name
HAMMER & SON, INC.

Principal Flace of Business Mailing Address
2921 MYRTLE OAK CIRCLE 2927 MYRTLE OAK CIRCLE
DAVIE, FL 33328 DAVIE, FI. 33328

TR AMET

02022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ayoperen AppTsaFe

Secretary of State

20-0772230 Nat Applicable
if i | 58.75 Additionat
§. Certificate of Status Desired 1 Foe Redquirad

6. Name and Addrass of Current Reglstared Agent

?&ﬁ%‘%f&%’fm CIRCLE DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Srgnatura, typed or ponted name of registered agent and nie if apghcable {NOTE. Ragrstared AQast $ignature requited when remstamg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME SUSSMAN, ALAN

SIREET ADDRESS | 2921 MYRTLE OAK CIRCLE
CITY-ST-2IP DAVIE, FL 33328

TILE UDUDDD"I

]
NAME OS01 A08-2
STREET ADDRESS J5/01 /070
CITY-S1-2IP

Fil;
S-004 150,

21
13

TILE
NAME

avanar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIIy-81-21P

1ITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
GiTY-51-2iIP

N0

12. | hereby cettify that the intermation supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addreggt with alt other like empowered.

SIGNATURE: Lbb - huad SUSSMpd ‘/A7/07 gs4-423-5244

e

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone &




