2006 FOR PROFIT CORPORATION
- = ANNUAL REPORT {AR) FILED

DOCUMENT # P04000053971 Feb 13, 2006 08:00 AM
1. Entiy Name Secretary of State
HAMMOND INSULATION, INC.
_Principa‘- Piace of Business . - Mailing Address
31400 SW 192ND AVENUE . 31400 SW 192ND AVENUE
o o IR
2. Principal Place of Business 3. Mailing Addrass
- -.S_U‘“S-,-A_pi-- ff. eic. ' T Suite, Apt. #, elc. 1 15t MODRE CR2E0345 (10/’05)
City & State City & Slate 4. TL! Mumber o Applied For
L ) 20-0827436 _ Not Applicabt
“p Couniry 2p }- Country 5. Certificate of Status Desived O §£’§Eﬂ S?etﬂtibnai
. A Name and Address of Currend Heglstered Agent 7. tame and Address of New Registgréd—ﬁ\gént o -
: Narme
i;]A 4%%;2%0{ ghg?\]%KAVENUE : . Sireet Address (P.O. Box Number is Not Accepiable) o
HOMESTEAD FL 33030 . o
City T FL i Zip Coda

8. Tha above named enlity submils this staterrent for the purpose of changing its registered office or ragistersd agent, of bedh, in the Stale of Florida. 1am famifiar wilh, and accep!
the obligations of registered agent. .

SIGNATURC ’ . e
Sigoata. iyperi o poetcd tams of (egrteccd agent and tiic © apptoatin {MOTE Registeted Agent signalins tequired when teinsabiog) DATE

FILE NOW! FEE IS $150.00. .
After Maly 1, 2006 Feo Will Be $550.00 |
Make Check Payable 1o Florida Department of State |

8. Btactan Campaign Financing  $5.00 may 8e
Trust Fund Cortribution. [ Added to Feas

10. . QFFICERS AND QIRECTQRS ¢ 11, ADOITIONSJCF%NG@S EQQFFICEHS AND DIRECTORS IN 1T

TmE P _‘ "3 Detete Euts [T change T Adution
HAME HAMMOND, MARK . NAME e

STREET ADDRESS {31400 SW 192ND AVENUE STREET ADDRESS Ao %%'%%%E’iéé%%‘%mj 150,00
a-st-ar {HOMESTEAD FL 23030 _ - CITY-ST-217 iUl e o e

TNLE 5 : ‘3 Detete e ] Cramge [ neddition
NAME KASANDRA, HAMMOND . HAME

STREET ADDRESS {31400 SW 192ND AVENUE ' STREET ADTRESS

L5 2F  [HOMESTEAD FL 33030 ! Crty-ST-217

TR P o i . - pelers L . T Change [ additran
NAME ! ' FANE

STRELS ADLRLSS . STREET ADORESS

orY-S1-71p ' ' CIFY-5T-217

TLE . 7 pelets TITLE DI Change T Mddition
MAME ' HAME

STREET ADUKESS STREET ADDKESS

Guy-§1-2p . Y- 55-29

TINE O oatete THLE [3 Change {7 Addtiion
NAME NAME

STREET AORESS STREET ADORESS

CITY-ST-27 ) Cily-SE- 2

THLE 7 Detete e - 'Ij Charge ] Addifign
NAME : NAME

STREET ADDRESS ] STREET ADDRESS

Liry-51-21p : ' CITY -5T- A

12. | hereby carnly that the information supplied with this Wing does nat quality lor the exemptions cantained i Sectian 119, Fronda Statules | urlhes castify (hat the information
inccated on this report or supplemental report is Yrue and accwate and 1hal my signature shalt have the same legat effect as if made uridec aath, that t am an officer or directar
of the corporaton ar e feceiver of trusies empowesed to executs this report as required by Chapter 607, Plorida Statules; and that my pame appears in Black 10 or Bigck 11
if changad, or on an attachment with an address, with all othar ke empoweied.

SIGNATURE: Kf\)&hh%d K HNe pomand 2lator 3053¢n- 4353

SIGRATURE AND TYPED OR PANTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Savrtme Photlg £




