FILED

2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2006 90270 026 ***150.00

DOCUMENT # P05000118446

1. Entity Name
HAMMOND'S CABLE SERVICES INCORPORATED

Principal Place of Business

1629 WATAUGA AVE.
203
ORLANDO, FL 32812

Mailing Address

1629 WATAUGA AVE.
203
ORLANDO, FL 32812

us us

A0 AR ek

2. Principal Place of Business 3. Mailing Address
2333 Bexiey Piace | 2333 Bexley Puace

Suite, Apt. #, atc. Suite, Apt. #, Bic. 04102006 Chg-P CR2E034 (14/05)

City & State City & State 4. FElI Number Applied For
CASSELBERRY , FL CASSELBERRY , FL 12160658 | Not Applicable

%pz_, o COUIEJWS A g’ 2707 COUGWS A 5, Cerificate of Status Desired a gg'zgu’;:dmmal

B. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, TREVOR A G
1620 WATAUGA AVE. Sireet Address {P.O. Box Number is Not Acceptable)
203
ORLANDO, FL 32812
e City FL | Zip Code

8. The above named entity Submits this statement for the purposa of changing its registered office or registerect agent, or both, in the Stata of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed o printed narme of registerec agent and Itk if apciicable. {NOTE: Rsgistered Agent cignature requirec when rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TmLE 1 Ghange ] Addition
HAME HAMMOND, TREVOR A G HAME
STREET ADDRESS | 1628 WATAUGA AVE. APT, 203 STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL. 32812 CiTY-§1-2P
TimEe (7 Detete it Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST- 2P
TMLE O Detete TLE O] Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIrY-51- 2P CiY-§T-29
TME 1 pelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P LIRY-ST-2P
TmE 1 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE O elete mEe [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath;
E)owefed to execute this report as required by Chapter 607, Florida Statutes; and that iy narne appears in Block 10 or Block 11 if

indicated on this report or su|
of the corporation or the reg,
changed, or on an attachm

SIGNATURE:

r of trusiee

ternedntal report is true an

ith an addrgss, with all other like empawered.

that | am an officer or director

}07- 375-6283

umm*mmwmmmmmmﬂm

o4 |10fo b

Daytime Phone &




