FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000080503 04-10-2006 90307 011 ***150.00
1, Eniity Name
HAMEL & HOFFMAN, INC.
Principal Place of Business Mailing Addrass
3515 NUST 3515 NUS T
COCOA, FL 32926 COCOA, FL 32926
2. Principal Flace of Business 3. Malling Adress o “"”m ‘“ “m “m "m "m “N Iw ‘lw "‘ll lH" "m "”"I ” ‘"l
Suite, Apt. #, etc. Suite, Apt, #, etc, 03312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. EEl Numbe ~ Appliad For
— 25) 90 79 3 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied  [J  $8+73 Additional
Fee Required
6. Name and Addresas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- HOFFMAN, KIMBERLY .
(3515 N US 1. ‘ Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
Gity FL I Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accemt
1be obligations of registered agent. A
SIGNATURE .
Signature, typed or printed name of registered agenl and tile if Apphcabie. {NOTE: Registared ADent signatre réQuirsd when reinttatingl DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contnbutlon. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [J Change  [7] Addition
NAME HAMEL, DOUGLAS NAME
STREETADDRESS | 3400 CONSTITUTION DR  STHEET ADDRESS
CIrY-S3-2iF TITUSVILLE, FL 32780 CITY-ST-ZIP
TINE o} [ Delete - TME [J Change ] Addition
RAME HAMEL, MARY NAME
STREET ADORESS | 3400 CONSTITUTION DR STREET ADDRESS
-€ry-81-2P | TITUSVILLE, FL 32780 GITY-ST-2IP o
TME D [ Delete [ TTLE [ Change (] Addition |
NAME HOFFMAN, PAUL NAME -
STREET ADDRESS } 2230 CHRISTINE DR STREET ADDRESS
ciy-sT-2P TITUSVILLE, FL 32796 CIFY-ST-2IP
o D O Delete ME O Change 3 Addition
NAME HOFFMAN, KIMBERLY ’ NAME
SIREET ADDAESS | 2230 CHRISTINE DR STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST-21P
TIME O pelee TITLE [ Change [ Addition
NAME NAME ) tee '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelets MLE [J Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ChY-53-2P
12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i
changed, or an &n attachment with an address, with all gjher like empowered.

SIGNATURE:

BIGNATURE AND TYP2RD OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytime Phone ¥




