FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P04000053971 03-10-2005 90141 034 ***150.00

1. Entity Name

HAMMOND INSULATION, INC.

Principal Place of Business Mailing Address

31400 SW 192ND AVENUE 31400 SW 192ND AVENUE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ]

F P R R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02242005 Chg-P CR2E034 (10/03)
City & Stata City & State ¢l 4 FEI'NGmber— — — &~ — T 7~ 2 |Applied For

- I o50-042743 (, | [Not Applicatle
Zp Country Zip Country 5. Cerlilicate of Staius Dasied [ ?eae';fifi_:’:;‘h”é'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMOND, MARK

31400 SW 192ND AVENUE i Streel Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - - c : ’

SIGNATURE

Signature. typed or peinted name of regisiered egert and bHe if applicable. {NOTE: Regisigred Agent signaiwe required when reinstating) DATE
< FILE.NOWIIZFEE IS $150.00 8. Eleclion Campaign Finencing  ~  $5.00 May Be
Aftor May 1, 2005 Foo will he 3550_00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 Delete THLE O chenge (] Addition
NAME HAMMOND, MARK NAME
STREET ADDAESS | 31400 SW 192ND AVENUE . STREET ADDAESS
CITY-§T-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE S {7 Delste THLE I Chaage (] Additien
NAME KASANDRA, HAMMOND : NAME
SIREETADDRESS | 31400 SW 192ND AVENUE STREET ADDRESS
CIy-ST-2IP HOMESTEAD, FL 33030 Ciry-T-21
TTLE : - (1 oelete ~ ChRETTT T - © [Cchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-21P CITY-ST-2IP
TMLE O pelste TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-ZIP
TITLE O Delete RLE 3 Change [ Addition
HAME NAME
STREET ANDRESS , STREET ADDRESS .
CAY-S§T-2P . ore-st-zp
MLE ) O oelete . - me . G crange [ Addition
HAME . . "NAME
STREETABDRESS {° T STREET ADDRESS
GiTY-51-2P CITY-ST-2P

" 12. theraby cartiif\‘f that the information supplied with this filing dees not gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this roport or supplemental report is rue and accurate and that my signature shall have the sama tagal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 507, 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 empowered.

'SIGNATURET]ZMAQ_ o d Sefitea, 3t o5 3052476333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytrie Phone ¢




