FILED

« May 04,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000062613 04-12-2006 90092 014 ***150.00

1. Eniity Name

WALTER W. HAMMER, INC.

Principal Place of Busimiss Mailing Address ~
3320 13TH AVE SW 3320 13TH AVE W 66014509
NAPLES, FL 34117 ) NAPLES, FL 34117
e S SR A TR AR A

Suila. Apt 7, elc Suile, Apl. #. etc. 03302006 Chg-P CR2EC34 (11/05) .

City & Stzte Cily & State 4. FEY Number Apgphied For

R 50'34 ,08397 Not Applicabie
Zipy Country 2 Countey 5. Cerlifcate of Status Dasireq O ?:;fw Arl::'hwl
8. Name and Address of Current Registered Agent 7. Name and Ad of New Rog! d Agent
Name

HAMMER, WALTER W.
3320.:i ITH AVE SW Sireet Apdress (P.O. Bax Numbar is Mot Acceplabla)

NAPLES, FL 34117

: Cy FL l Zip Code

8. The above namad entity submils this s.atement lor the purpase of changing is regisiersd oltice of registered aganl, or both, intha Stale of Flgricda. | am familiar with, and accepl
the cbiigaticns of registeted apent.

SIGNATURE
WSL AR TIDAT 3 QWS AT E O TR P A D I00MC 3 ARBITE Fle-dsbivae} ADEY Sn) 5008 o) ] rowt roevpliteng) DALE
FILE NOWIIl FEE IS $150.00 9. Elactien Campauign Financng 0 $5.00 Moy Bo
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Coawnibulion Acced to Fees
10. GFFICERS AMND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD O peiee mit O Clange [ Addlion
HAWE HAMMER, WALTER W HALE.
SIREES ADDRESS | 3320 13TH AVE SW SIREET ADDPESS
TV §1-4@ NAPLES, FL X117 oy 52-2IP .
K STD ) etz g O Crange ] additien
MAME HAMMER, TERRIE L HaME
STREETADORESS { 3320 13TH AVE SW SIRLER AGDRESS
ot S1-0¢ NAPLES. FL 34117 OIY-Sk-3P
me £ pewie i [JChamge [ Addition
Honk L)
STREE! ALORESE IFERT ADUAESS
iy 51 oP oy aF
IiMLE T Detern [11]¢3 D change [ Addinon
e HAML
STREET ATCHESS STREET ADLRESS o
R ST P LTy ST. 2
ms 03 petes nnE O Cnarge  [] Adgtion
A Hakg
SUIRLED ADORESS SIRLLY ADIFESS
Y Sh 2P i S1-ap
WLk O oeiee HIE O cranpe [ Additien
Namiz HERS,
SHHELT ADEHESS SIELE] 4DDRESS
oy S AP . Cr-L1- 2P
12. | hereby cemby that e MIsRahan supehed »with ims fi does not qually [ix the esemptions containgd m Cnapler 139, Florida Sistutes 1 lurther cedify that the informabon
mdicaled on this report or supplernental raport s true and accurate s that my signature shall neva the sama lagal effect as il rade under oaih: thal 1 am an ollicer or direcior

o tha corporation of the receiver Ot ltusiae empowarad [0 e=acute Mis «epnr as requirad by Chaplas 507, Florida Slatutes: and thal my nama appears m Block 10 or Block 11 i
changed. 7 on an attachment with an 3ddrass, with sll other like empowered.,

SIGNATURE:

SIGNATURE AND TYRED DR PRITTED NAME OF BIGNING OFFICER CR DXRFCTOR " Oate Uaitare Prone




