2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # P04000031263

1. Enlity Name
HAMMERSMITH STORAGE, INC.

Secretary of State

Principal Flace of Business Mailing Address
4240 BERRYHILL RD 4646 PARKMORE PLAZADR
PACE, FL 32571 MILTON, FL 37583

AR

04042008 © No Chg-F CR2ED34 (11/05)
T Fiof Number—- Applied Far ]
) 20-0735346 Not Applicabla
L ; $8.75 Acditional
5. Certilicate qf Status Dastrad - Fop Reguired

&. Name and Address of Curraint Reglstarad Agent

CASSIDA, LOUIS Ol
4646 PARKMORE PLAZA DR
FMILTON, FL 32583

DO NOT WRITE
"IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. b am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatiaa. typed & printad rame of registered wgent knd e if applcatis

{NOTE. Ragisiored Apent signalure raquired when reinstafing}

DATE

FILE NOWIl FEE IS 5150.00

After May 1, 2006 Feae wil e $550.00 Trust Fond Cortribuion.

9. Election Campaign Financing

$5DD tlay Be

Added o Fees

OFFICERS AND DIRECTORS

]

10.

[}

KNETTLES, EDWARD E

4548 PARKMORE PLAZA DR
MILTON, FL 326832

TMLE

NAME

SINEET KEDMESS
CIY-5T-2F

D

KIRCHHARR, MARK A
5156 BROOKSIDE DR
PACE, FL 32571

ANE

HAME

STREET ADORESS
CiTY-51-2P

000437355
Se2/E-R0dT3-003 150,00

(4

o

CASSIDA, LOUMIS O N

4848 PARKMORE PLAZA DR
MILTON, FL 32583

TITE

NAME

STIEET ADDRESS
UTY-87-79

il

NAME

STREET ADORESS
CiTy-§7-21P

o

WOOD, JOHN R
4850 WINDING WAY
MILTON, FL 32570

H

' DO NOT WRITE
~ IN THIS SPACE

TILE

MAME

ETEET ADQRESS
LY-SF-2P

({E3
NAME
STREET ADDRESS

CITY-§T-2I7

12. | hetaby cert
indicated on 1 :
af tha corparation or the receiver or trustes
changed, ar o an altachmant with ag address, with &

SIGNATURE: %

ks empowersed.

{g‘lhat tha Information supglied with this flling does not qualily Tor the aremplions contained in Chapter 118, Florida Stetutes. | urthes centlfy that the informalion
is Fapost of supplemenial reporl is rue NG accurate and hal my signature shal hava the same lagal elfect gs if made under oath; that  am an afficer of diractor
o 10 axecute this report as required by Thapier 807, Flonida Statules; and that my namea appears in Block 10 or Block 11t

&0 ??ﬁf{i"’ﬁ/

ATy axn TYRED OR PRINTEDMIUE OF SIGHING OFFICER CR BIRECTOR

;‘(-6396

Daytme Phans §



