2006 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT __ Apr27,2006 8:00 am

DOCUMENT # P05000066265 ecretary of State
1. Entity N:
TED CHRISTOPHER HAMMERS, PA 04-27-2006 90170 013 ***158.75
Principal Place of Business Mailing Address
3850 GALT OCEAN DR. 3850 GALT OCEAN DR.
UNIT 206 UNIT 206
FT. LAUDERDALE, HL 33308 FT. LAUDERDALE, FL 33308 - "
2. Principal Place of Business 3. Mailing Address m‘H"I mﬂ m Il]l]m{lllﬂ' mﬂ Im‘ mﬂ Imm |] IIII
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006 ChgP CR2E034 {11/05)
City & State - City & State 4. FEl Number Apptied For
. AO- ABH4IEHD Not Applicable
o  Country i Country 5. Centilicate of Status Desired X 'fggfq Additona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SEIF, DAVID
915 MIDDLE RIVER DR., #205 Street Addrass (P.O. Box Number is Not Acceptabie)
“FT. LAUDERDALE, FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familias with, and accept *
the obligations of registered agent.

SIGNATURE

Signeure, typoed or ungm niyme of regisiersd agent and tile § applicanie. {NOTE: Registérod Agen! signaiure required whan 1einsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PD ] petete TRE O change 7] Agdition
NAME HAMMERS, TED C NAME
STREET ADDRESS | 3850 GALT OCEAN DR. UNIT 206 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-21P
TE O oetete 13 O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-5T- 2P
e [ petete TILE O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-§T-2% oY -ST-21P
WILE 0 peiete THE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
7Y -ST- oP Cy-sy-ae
TILE O oelete TLE O change  [J Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
LE [ elete TILE [O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CaY-ST- 7P

12. | hergby cerify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerity that the information
indicated on this report or supplamentas raport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 103 Cuuatapnm Bomemase” pa L3406 Dgs%—ac\‘-l—-“'\\’i ¥

SIGNATURE AND TYPED OR PRINTED NAME COF BIGNING OFFICER OR DARECTOR Deytime Phone §




