- - -

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000071656

1. Entity Name
HAMMOND TRANSPORT, INC.

dall

‘-D L3
pvisio

o
06 JUL 11 AM 9: 27

Principal Place of Business Mailing Address
8151 1BIS COVE CIR 8157 IBIS COVE CIR
NAPLES, FL 34119 NAPLES, FL 34119

G20 Shwiche

e e | IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
06282006 Chg-P CR2E034 (11/05
& \03% SR 9 (17/09)
City & State o City & State 4. FEI Number Applied For
op\es , U Nogles T\ 20-2849298 Not Applicable
ze ~ 7] Couny Zio Gouniry 5. Cersete o Satus Dasiad- — (] $8-75 Additioral
q \QC( U%L\ ..Sg_\\cg 0‘5‘5- . otitficale oi-Satus Degied- — - |- Feo REﬁuired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A O
HAMMOND, MICHAEL E Ceogey P, Q. HECN)
7965 PRESERVE CIRCLE #727 Street Address (P.O.\-aox Number is Not Acceptable)
NAPLES, FL 34119
DG Vosc =2} Q‘ aen th
] City Zip Code
\\\QD\QB FL ‘ JUAW3S

“8. The above named entity submits this staterment for the purpose of changing its registered office or registered 'e‘xgent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE G G /-5013-'30@
Sigaature, or prrted nama of regislered agert and\itte it applicable. {NOTE: Regflsls ‘Agent signature requirad when reigflating) DATE
TR T T g
9. Election Campaign Financing $5.00 Ma il ’:—'}U Ll L) e ?5‘3 18]

Amended AR is $61,25 Trust Fund Contribution. O  Added to Febd s §AUE~-01060--002  w#R] s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o eiete T ces oea Pfange O Addition
e HAMMOND, MICHAEL E nave el e Bal\Sous . e
STREET ADDRESS | 8151 1BIS COVE CIR STREET ADDRESS | GG S'wi« vy Shireek ¥ 10
CITY-ST-2F NAPLES, FL 34119 CITY-ST- TP Nogles, T U O
HILE ] Delete TMLE \}‘Ce.‘ Vees en™ O] Change [ adition
NAME NAVE Ralce\ CouT -
STREET ADDRESS STREET ADURESS [(C Q@ Sieive heny Sh-uw3
CITY -ST-ZIP CITY-S1-2P m?\e—:] T 3N\GOey
TITLE O petete TITLE Arecguses (i grange  [Sb#tilun
NateE et Micnele FelSo 5
SYREET ADDRESS STREET WORESS | Qo Sacie: Ao
CITY-ST-2P GITY-5T-7P Nogles VL 349
e O Delete Tine S‘ccé‘e}caklz Ol Change (3 dadion
NAME NAME Raloe\ C o
SIREEI ADDRESS srrecT ADORESS | G RGO Seteley ShT03
CITY-ST- 2P ciy-s-2p }‘\O‘Q\ej: L 34\R
TILE 1 Delele TITLE Jenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7- 2P CIry-sT-2P
TITLE O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an zllaghment,with 2n address, wijimall other like empowered.

SIGNATURE: {8 -30-0Ot 239 5999

Datg Dayurne Phone ¥

SIGNING OFFICER OR DIR|




