FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151416 02-12-2007 90073 013 ***150.00
1. Entity Name
HAMMOCK CUSTOM HOMES, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 244 P.0. BOX 244 4001 1564
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US
s S RSV TR

Suita, Apt. #, etc. Suite, Apt. 4, aic 01132007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

20-1884258 Nct Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O Eg'g;l’:?:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass cf New Registered Agant
- i ’ Nama
HAMMOCK, WILLIAM J
11963 N. ELLSWORTH TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
DUNNELLON, FL 34433
City FL | Zip Code

8. The abova named entity submils 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
, the obligations of registered agent.

SIGNATURE
. Signature. typed or pnnted name of registerad agent and Lile if applicable, INOTE: Registered Agent s:gnature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
e P {7 pelete TNLE [ Change [ Addilion
NAME HAMMOCK, WILLIAM J NAME
SIREET ADDRESS | P.O, BOX 244 STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34430 CITY-ST-2IP
TILE VP [ oelete TTLE O Change [ Addilion
HAME HAMMOCK, BRIAN J HAME
STHEET ADDRESS | P.O. BOX 244 SIREET ADDRESS
CITY-S5-ZIP DUNNELLON, FL 34430 CITY-ST-2IP
TITLE s J Delete THLE [1 Change [ Addition
HAME HAMMOCK, WILLIAM J NAME
STREET ADDAESS | P.O. BOX 244 STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34430 CITY-§T-HP
e T O pelere TiLE [ Change [ Aadition
NAME HAMMOCK, WILLIAM J NAME
STREET ADDRESS | P.O. BOX 244 STREET ADDRESS
CITY-sT-2IP DUNNELLCN, FL 34430 CITY-ST-2IP
HLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihal the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenﬁ'y that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee erpowered lo axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ampow .
—

SIGNATURE: _/etltzer A Al7/67

SIGNATURE ANTH T\'FEWRINTE" NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phane #




