FARIVEN W v iln S0 0wl WwWEET ‘H-I'

| DOCUMENT # P04000053971 ..
1. EnLly Namo
HAMMOND INSULATION, INC. FILED
Feb 05, 2007 08:00 AM
Principal Place of Busingss Mailing Address Secretary Of State
31400 SW 192ND AVENUE 31400 SW 192ND AVENUE
e e Hllvm “HIM |‘|“ ||m Ilm III” IIIII |”|| “m \lm ‘lm “"“Iu \“‘
2. Princibal Placo of Business - No P.O, Box # (3. Mailing Addross
Suile, Apl. #. olc Suile, Apt. #, olc. 15t MOORE CR2E034 (10:’06)
City & Stale City & Staie | 4. FEI Numbor " Applied For
, 20-0927436 Not Applicable
Zp . Counlry Zip Gountry 5. Ceriificalo ¢f Slatus Desirod O $8'75 A_ddniona!
Fee Required
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agenl

Name

HAMMOND, MARK

31400 SW 192ND AVENUE Streat Address {P.O. Box Number s Nol Acceplable)
HOMESTEAD FL 33030

City FL Zip Codo

8. Tho abovo named enlity submils this slalement for the purpose of changing ils regislerad office or registered agent, or bath, in the Stato ol Flonda. | am lamiiar with, and accepl
tho obligations of registared agont

SIGNATURE
Syruture, lyped of prinled nirme of registired agenl and tilie ¢ apphcable (NOTE: Regislered Agent signature requIed when frensianng) CaTE
FILE NOW!!} FEE l.‘:'t $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Coniribution.  []  Addedto Faes
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
. P O Duese e ClCiange [ Addilion
NAM HAMMOND, MARK NAME UoO0noos2374 T
ST TTADDRI s | 31400 SW 192ND AVENUE STHLE ] ADDIY 85 027 14/07-80002-00"
S : [ A07-80002-004 150 DD

CITY-51- 7 HOMESTEAD FL 33030 CITY-81- /iP
it S 1 Delele i Ol change [ Adetiton
AT KASANDRA, HAMMOND NAKE
sifriAbopiss | 31400 SW 192ND AVENUE SIRLL T ADDRELSS
cny-si-ap | HOMESTEAD FL 33030 CIY-SI- /1P
1L [ peloss NLE [ change [ Adaition
NAML NAME.
STRLEY ADDRESS SIRILT AR S
CINY-SI-/IP oY -S1- 7P
o [ Detwre i [ Change ] Addilion
NAMI NAMT:
SINI T ADDRLSS SIRCET ADDIY 88
CITY-S5- 2 £~ $1- 7P
me T Delote 1e O Change [ Acdition
NAME NAML
SIRIF] ADDNI $3 STREET ADDIL S8
CIY-51- 7P CIY-81- 71
T, . ) Delete lILE {1 Change [ Addition
AR, NAME
STRLLT ADDI 85 SIRLET ADURESS
CIY-ST- 4P CIV-51-2IP

12. | horeby conily that the information supplied with 1his filing doos nol gualify for the exemptions containod in Scclion 118, Florida Statules. | further cerlily that the information
indicaled on this report of supplemental raporl is trug and accurale and that my signature shall have tho same legal clicct as if made under oaih; hal | am an officer or direcior
of the corporation or tho receiver or trustee empowered to oxocuto this reporl as required by Chaplor 607, Flerida Stalutes: and that my name appears in Block 10 or Block 11
if changad, or on an aitachment with an address. wilh all other ke ompowared.

SIGNATURE: __ {30 <) [13lo9  Bos-odl-L354

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Gaytume Prone ¥




