FILED

Apr 06, 2006 8:00 am

~ 2006 FOR PROFIT CORPORATION ’ ecretary of State

‘L. ANNU
: AL REPORT (3-27-2006 90279 039 ***150.00

DOCUMENT # P05000022476
1. Entity Name
STEVE HAMMOND CARPET INSTALLATION, INC.
Principal Place of Business. Mailing Adcress
13 POLK ST 13 POLK ST - -
BEVERLY HILLS, FL. 34455 BEVERLY HILLS, FL 34465
T v R X IO
Suile, Apl. #, stc. Swite. Ap1. ¥, etc. 02262008 Chg-P CR2E034 {14/05)
City & State City & State 4. FEI Numl Applied For
D002 776 9 homss
op Countey e Countey 5. Ceriicate o Staws Desved [ gg-;fqm'
8, Mame and Address of Current Reg Agent 7. Hams and Addrass of New Registared Agent

Name

HAMMOND, STEVE
13 POLK ST Streel Address (P.0. Box Number is Not Acceplable)

BEVERLY MILLS, FL 34465

City FL I Zip Coce

8. The abova named entity Gubmils this statement for the purpose of changing its registered oflice or registered ageni, of both, in the State of Fierida. | am tamiliar with, and accept
the oblipations of regisiered agent.

SIGNATURE
Sighature, typed ov prntird Reme o /egeitered agent and e § apciceble. INDTE: Raguaiad AQeni $0rakrs ncuimd when rensissng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may e
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O daters TME O change [ adgcition
RAME HAMMOND, STEVE NAME
STREET ADORESS | 13 POLK 5T STREET ADORESS
omv.s.zp | BEVERLY HILLS, FL 34465 coy-ST- 20
TME O detere e CJChange [ Addition
HAME HAME
STREET AQDRESS STRFET ADDRESS
CIY -T2 CITY-ST-2P
me 3 tetete TME [ Crange [ Addition
RAME NAME
STREEY ADORESS STHEET ADDRESS.
CITY ST- 29 CHY.SI-IF
mE - [ Detzie nne O Crange ] Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 oy -SI-2p
TIILE [ perate TME [Dchange (3 Addilion
NAME RAME
STREET ADDRESS STREET ACDRESS
ciry-ST-ae CITy-57-2P
L [ Desers TNE Dl cnange [ Acdition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-30 CITY-ST-2¢

12. | heraby Cerlily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Fioriaa Statutes. | further certity thal the Information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have tha sama tegal effect as if made under aath; that | am an ofiicar or direcior
of the corporation or 1ha receiver or frusiee empowered 10 execula This 1eport as required by Chapier 607, Florida Siatules; and that my name appears in Biock 10 of Block 11
changad. or on an attachment with an address, with all other lika empowered.

SIGNATURE: N / G i 7 - 06352 76 B

SGNATURE AND TYPED ORt PRINTED NAME OF SIGKING OFFICER 0N DIRECTOR Dyt Prore »




