< FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

.

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000053971 04-10-2008 90027 018 ***150.00
1. Entity Name
HAMMOND INSULATION, INC.
Principal Piace of Business Mailing Address quu LAl 3 g
31400 SW 192ND AVENUE 31400 SW 192ND AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 i
A R S s A0 L
Suite, Apt. # etc. Suite, Apt. #, ete. 03252008 Chg-P CR2E03M (12/06)
City & State City & State 4. FEt Number Applied For
20-0927436 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?ggesq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HAMMOND, MARK
31400 SW 192ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code

2. 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
tha obligations of registered agent.

SIGNATURE
Signaturs, Typed or printed name of ragisiered agent ang tile If applicabla {NOTE: Ragistered Agent sgrature reguired when rewnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE O change [ Addition
NAME HAMMOND, MARK NAME
STREET ADDRESS | 31400 SW 192ND AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-§7-2IP
TITLE S Mﬂetg TITLE [OJchange [ Addition
NAME KASANDRA, HAMMOND NAME
STREET ADDRESS | 31400 SW 192ND AVENUE STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITy-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71°
TTLE [ oelete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
e ] Delete TIFLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 racaiver or trustae empowered 1o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment wimjyp«‘rer like empowered.
SIGNATURE: === 5/25/ 08 554-225-7349

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Daytime Phona #




