2008 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
‘May 01, 2008 08:00 AT

DOCUMENT # P05000081003

1. Entity Name
HAMAC CONTRACTING CORPORATION

Secretary of State

Principal Place of Business Mailing Address
833 OXFORD STREET 833 OXFORD STREET
SUTEC SUITE €

LONGWOOD, FL 32750 LONGWQOOD, FL 32750

DO NOT WRITE IN THIS SPACE

A0 A

04272008 No Chyg-P CR2E034 {11/05)
4. FEI Number Appliad For
20-2963169 Not Applicablg
it ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

DEVORE, ROSA L
2428 SOUTH MAPLE AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printad name of regitiared agent and tike if applcabie

(NCTE- Repwisred AQen signature nequined whan enatating) DATE

FILE NOWII FEE 18 $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 may Be
Added to Fees

UO0000932686 "

10. QFFICERS AND DIRECTORS ]
TITLE P
NAME CHRISTLIEB, SUMMER K

STREET ADDRESS { 712 MALTBY DRIVE
CITY-SI-2If DELTONA, FL 32738

TILE VP

RAME CHRISTLIEB, GARY J
STREET ADORESS | 833 OXFORD STREET
CITY-ST-ZiP LONGWOOD, FL 32750

TITRE

3
STREET ADDRESS
CQY-ST-2F

T3LE

NAME

STREEY ADDRESS
CiTy-s1-2P

TMLE

NAME

STREET ADBRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-SI-2IP

0572 7/08—8009 =014 15010

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg_lhal the informatien supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or ditectar
of the corperation of the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachment with ddress, with all ather like empowered.

w

SIGNATURE:

-2 P03 Z2/-303-2504

D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daylame Phone #




