FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000068232 01-30-2006 90038 034 ***150.00

1. Entity Name

HAMOCN & RIPPLE CCRP.

Principal Place of Business Mailing Address

6057 OLD COURT STREET 6057 OLD COURT STREET 600 0 79 4 l

NORTH PORT, F. 34286 NORTH PORT, FL 34286

T S R R
Suitg, Apt. #, otc. Suite, Apl. #, elc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. FEI Number Applied For

20-2831949 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | Eeae'zsq 3:1:‘:"“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BUTTS, STEVENM
6057 OLD COURT STREET Street Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL

City FL I Zip Code

8. The above named entity submits this stalament 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 printed name ¢l registared agent and litle it applicable {NOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fung Contribution. B8  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR ] pelete TILE [J Change [ Addition
NAME BUTTS, STEVEN M NAME
STREET ADDRESS | 6057 OLD COURT STREET STREET ADDRESS
CIrY-5T7-2IP NORTH PORT, FL 34286 CITy-51-27
TiTLE VPIS [ pelete TITLE 3 change {0 Addition
NAME BUTTS, YUKO NAME
STREET ADDRESS | 6057 OLD COURT STREET SIREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-SF-2IP
TITLE O pelete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-5T-2IP
T [T Delete THE (1 crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-7iP CIry-51-2P
TME ) Dalete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
LE [ oelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P cyY-§7-29

12. | hereby certify that the information supplied with this tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further ceriify thai the informatien
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or The receiver or trustes ampowered to execute this rapor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all othgf like empowerad.

SIGNATURE: Viko Butts VP 1.a8. 04 Gu) 7552654

AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

—

Daylime Phona #

/



