2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s» Jun 20,2006 8:00 am
Secretary of State

WINTER HAVEN, FL 33880-1554

WINTER HAVEN, FL 33860-1554

DOCUMENT # P0O5000093997 z _; 05-02-2006 90178 032 ***150.00
1. Entity Name LY o
HAMMOCK HAULING, INC. (% taroe s
G
Principal Place of Business Mating Address
4330 SHADOW W0OD TRAIL 4330 SHADOW WOOD TRAIL 88019990

2. Principal Ptace of Business 3. Maiing Address

ISR A A

HAMMOCK, AMIE
4330 SHADOW WOOD TRAIL
WINTER HAVEN, FL 33880-1554

Sute. Apt 4. etc Sute, Apl. v, etc. 01242006  ChgP CRZE034 (11/05)
City & Siate City & Stale 4. FEI'Ni Apphed Fol
AD '3”04 3735 Nol Applicabi
Zip Country 2Zip Couniry " . $8.75 acditonal
8, Certiticate of Sletus Desired g Foo Roqukeal
6. Nams and Address of Current-Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

Sireat Address (P.0. Box Number is No1 Acceptabis}

City FL l 2Zip Coda

the obiigations of registerad agent.

4. The above named entily submils ts staternant for the purpose ol changing il3 regisiered oflice of registered agant, or both, in the Siate of Floriga, | am lamiliar with, and ascept

SIGNATURE
Iy ¢r prrwed Adene ol 180y SO anc uils # mppicatble. {NOTE: AQINL WONERS T NN OATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May 8o
Aftor May 1, 2008 Feo will ba $550.00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS [N ADDITEIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VITE D O peree miE Oicrange [ Additron
NAME HAMMOCK, FOREST NAME
STREET ADDRESS | 4330 SHADOW WOCD TRAIL STREEY ADDRESS
Cy-51-p WINTER HAVEN, FL 338801554 - st-ze
LE D O tetee 1112 [OJcrnge ] Agoition
RAME HAMMOCK, AMIE Y] .
STREET ADORESS | 4330 SHADOW WOQD TRAIL STREEY ADDRESS
Y- ST- 28 WINTER HAVEN, FL 338801554 ury-3T-8
TLE O teiee [t - Dicrnge [ agonian
WAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-§1-7% oY §7- 2P
TWILE ST == i verr i i —-- - - == — b3 Cunge—-{} sewiton-|
NAME N
STREET ADDRESS: STREET ADDRESS
oTY-5T1-2P oSt
nILE O Deigre THE Ocwnge [ Addition
NAME MAME
STREET ADODRESS SIREEY ADDASSS
orY-§i-p ar.s1-Ie
TILE O elew mie ) [ Cange (7 Addilion
MAME HAME
STREET ADORESS STREET ADDRESS
cmy.st-ze CTy-51- 1

changad. o on an alfachment with an aodiess, wilh afi other ke empowered.

SIGNATURE:

12, 1 hereby certty thal the inlormation suppliea with inis liling does not quatily for the exemplions conlained in Cnapier 1149, Florida Stawstes. | further cerlify that the information
indicared on this report of supplermeniat repon is true and accurale eng that my signatura shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion o the recever or lrustge empowered 10 execute this report as reguired by Chapler 607, Fionida Statules; and Ihat my nama appears in Block 10.o¢ Block 15

4/agj00

RE AND TYPED OR PRINTED NAME OF $XINING OFFCER: OR DIRECTDR

Dayuite PRora ¥




