05-01-3006 90344 D27 ***150.00

2006 FOR PROFIT CORPORATION Fii P@ﬁww
ANNUAL REPORT .

DOCUMENT #P05000041410 06 JUN 14 PM L: 16
1. Entily Name
HAMMAN CONSULTING INC SECKE ] AT OF bTATE
\
IQ!J\AI;JASSEE, FLORIDA

— : - 4yy
rincipal Place of Businoss Mailing Addrass o ..
102 AMBERWOOD DRIVE 102 AMBERWOOD DRIVE S
LONGWQOD, FL 32778 LONGWOOD, FL 32779
T s TR R E A

Suite, Apt. #. sic. Suita, Apt. ¥. oic. 04272006 Chg-P CR2E034 (11/05)

..Ci.ly & State City & State 4 Nur?r é / g e/ é / Appliod For

N /;Z; L Not Applicable
Zip Cuunin? Zp Couniry 5. Cerlificate of Stalus Desired ] ?g'zfqaf:gm"m
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registersd Agent
Name
FALCONETTI, FRANK
401 DOUGLAS AVENUE Sueet Address (P.O. Box Number is Nol Acceptable)
STE 206
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. Tha abeve namad enlity submis this statement for Lhe purposa of changing its registared office or ragisterag agant, or both, in he State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sigrature, typed or prrved rmne o regrstered agent and wie it Jpphcabie ANOTE; Rogastered Agaen| winretise rog i ad wien rewsieing) DATE
FILE NOWI!I FEE IS $150.00 #. Eiection Campaign Financing $5.00 wmay Bs
After May 1, 2006 Fee will be $§550.00 Trust Fund Coniribution. £ Added o Fees
0. OFFICERS AND DIREGTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P {1 Delete e (2 Crange (7 Acdition
NAME HAMMAN, WILLIAM NAME
STREETADDRESS { 102 AMBERWOOD DRIVE STREET ADDRESS
OF-S1-2P LONGWOOD, FL 32779 cHY-$1-2F J
uTLE VP {7 Delete e O change £ Adgition
NAME HAMMAN, CAREEN NAME
SPAEETADDRESS 102 AMBERWOOD DRIVE STREET ADDRESS
¢iry-g1-2 LONGWOOD, FL 32779 CIry-S1-2p
juts O eters UIF3 O change  [J Agaition
NAME E
STREET ADDRESS SIREET ADDRESS
Y -$1-21P ony-S1-zip
THLE O Detste 1113 O Crangs [ Agaitien
MAME - HAME
STREET ADDRESS STREET ADDAESS
CHTY-SI-2P cIry-St-21p
TIE O ceise e D change 3 Addition
NAME NAME
SIRELF ADDRESS STREET ADORESS
cifY.ST-29 Ciry-5T.21P
TILE [ Deise THLE [J Change [ Adgition
KaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P TTY-ST-&P

12, ! hareby certily thal ihe intormation supplied with this filing ¢oes nodt qualily tor the exemplions contained in Chapter 119, Florida Slatutes. | turther cerlify (hal the inlormalion
indicatad on this repon or supplemental report is trua and accurate and that my signature shall have lhe sama legal effect as if made uadar oath; lhat t am an aflicer or direcior
of the corporation of the receiver or INusiee empawared 10 8xecute this report 8s required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block | it
changed., of on an attlachment with an address. with ail of empovered.

SIGNATURE: ééﬁjza-«— o 227-2080 49?%@?4

MATURE AND TYPED DR PRINTEDHAME OF BIGNING GFFICER OR DIREETOR T Daywrta Prone 8




