2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P05000080503

1. Entity Name

HAMEL & HOFFMAN, INC.

04-09-2007 90092 017 ***150.00

Principal Place of Business

315N US|
COCOA, FL 32926

Mailing Address

3515 N U5 1
COCOA, FL 32926

40054988

TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2980753 Not Applicabia

i Zi t iti

ap Country P Couniry 5. Cortificate of Staius Desired (] 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HOFFMAN, KIMBERLY
3515 N US1
COCOA, FL 32926

Stroat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named endily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, Typed or printed name of registered agent and uile iIf appliicable.

{NOTE: Reg:stered Agent signatura required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 9] 7 Delete THLE O Change [ Addilion
NAME HAMEL, DOUGLAS NAME

STREET ADDRESS | 3400 CONSTITUTION DR STREET ADDRESS

CiTY-ST-21P TITUSVILLE, FL 32780 CITY-ST-2IP

TILE [») O Delete TIRLE [ Change [ Addition
NAME HAMEL, MARY NAME

STREET ADDRESS | 3400 CONSTITUTION DR STAEET ADDRESS

CITY.ST- 2P TITUSVILLE. FL 32780 CITY-ST-2IP

SME D [ Delete TILE [ Ctange [ Addition
NAME HOFFMAN, PALUL NAME

STREET ADDRESS | 2230 CHRISTINE DR STREET ADDRESS

CITY-St-21p TITUSVILLE, FL 32796 ciry-81-Zip

TITeE "lo O Detele LE O chenge ] Aadition
NAME HOFFMAN, KIMBERLY NAME

STREET ADDRESS | 2230 CHRISTINE DR STREET ADDRESS

CIvY-S1-2P TITUSVILLE, FL 32796 CiTY-51-2IP

TE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

TITLE O pelete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIry-ST-2P

12. | haraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as il made under cath: that | am an officer or director

of the corporation or the receiver or trustes emgowerad Lo axecute this repor as rg;
changed, or on an attachment with an add

g wiﬂwa empowerad,
SIGNATURE: 2/

/P

irad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y-2-07 (39234 2010

SIGNATURE AND TYPEIPOR PRINTED NAME OF SIGNING OFFICER OR DIRE

CTOR Date Daytema Phons

4




