FILED
2006 FOR PROFIT CORPORATION .
R PROFIT CORFOI Apr 24,2006 8:00 am
ecretary of State
DOCUMENT # P05000071 656 04-24-2006 90380 039 ***150.00

1. Entity Name
HAMMOND TRANSPORT, INC.

Principal Place of Business Mailing Address ) \ QU Jyva>-

7965 PRESERVE CIRCLE #727 7965 PRESERVE CIRCLE #727.

NAPLES, FL 34119 NAPLES, FL 34119

e e A A
8.\5'\ Thoiy Gour, Ging 1St T hais Gove Guiag
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State - City & State - . 4. FEi Number Applied For
\\')ng&cs E \eap A NMaples, Ele~'oa 2O-LBHSLS S Not Applicable
%ﬂ‘ W Country Zip 3411 Country 8. Certificate of Status Desired O Eg';;‘sqxﬂ“‘ma'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

HAMMOND, MICHAEL E

7965 PRESERVE CIRCLE #727 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaturs. iypea or rinted fima Of registeren agant ang title d appheabils . [NOTE: Regrtored Agent signature requeid what rensiasng) DATE
Fll:E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2095 Fooe will be 3550_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND, DIHECTORS 1, = ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D - 00 Detete e - | N . Mi'Change [ Addition
NME HAMMOND, MICHAEL E - NAME Ha v e e @, YR a oL &
SIREET ACOAESS | 7965 PRESERVE CIRCLE #727 STREETADORESS | R4SV Whes Ceove Gan
crv-sT-zP | NAPLES, FL 34119 orY-S1-2P Maples, ¥l 34918
TLE (2 Delete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-$T- 2P
TAILE [J Delete IE [ change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Ciy-ST-2I CITyY-ST-21P
TITLE O pelete TITLE [ Crange 3 Adtition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-ZIP Cry-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8t-zp ciry-S83-2iP
TmE O petete TIRLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P . ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
;- indicated on this-report or supplemnsptal lepon is true gatf gecurate end-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or Ihe receiyer g/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
" changed. or on an aitag glher like empowered.

SIGNATUREY 3 -%Maﬂ- R 27

SIGNATU '._" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




