2005 FOR PROFIT CORPORATION

FILED
Feb 16, 2005 8:00 am

ANNUAL REPOR_T {(AR)
DOCUMENT # P04000128416 -

1. Entity Name

ARM AND HAMMER CONTRACTING CCRP.

Secretary of State

02-16-2005 90028 037 ***150.00

Principal Place of Business

20 NORTH BREVARD AVENUE
COCOA BEACH FL 32931

Mailing Address

20 NORTH BREVARD AVENUE
COCOA BEACH FL 32931

20019327

2. Principal Place of Business 3. Manlmg Address

RBrevaed AV .

TG

Jll

U

RUDD AND RUDD, L.L.C.

Suite, Apt. #, etc. Suﬂe Api #, ete 1st MOORE CR2E034 (10/04

oA B& A - (10/04)
City & State City 5 4. FEI Number Applied For

%83 I Bgedﬂ'g'b ?(‘ q 0 -'0) Q?Q (oq Not Applicable
e Country Country “5, Certificate of Status Desired D‘ $8'75 Additional
Fee Required
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Heglslered Agenl
h - R ) N, 7. Name T M
RUDD, AUBREY G ESQ.

* Street Address (P.0. Box Numnber is Not Acceplable)

7901 5.W. 67 AVENUE, SUITE 206
SOUTH MIAMI FL 33143

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad o pantad nams of regisiersd agani and hitle | apphcatle

{NOTE Registered Agent signature required when tenstaling)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [J change (] Addilion
MAME PYLE, KRAIG VANN NAME
STREET ADDRESS | 20 NCRTH BREVARD AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FLL 32931 CITY-ST-71P
TITLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-SF-2IP CITY-ST- 7P
TITLE O Delete TIILE [ change  [T] Addition
NAME - ‘ NAME - - - T
SIAEET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-2IP
Tt O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-219 CITY-ST-7P
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CINY-ST-2iP
e O pelete TILE [1change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-27IP cIty-si-zp

12. I hereby ceriify that the information supplied with this hhng
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /3 /o5 ‘ﬁa ~5W3 013

LGNATURE AND TyPED oymmen NAME OF SIGNING OFRCERMJ A DIRECTOR

Dale Daytme Phone #




