FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000007957 04-30-2007 90806 001 ***300.00

1. Entity Name .

HAMMER 'N' TIME INC.

Principal F;Iace of Bllsiness Mailing Address - .
8073 CRESAP ST 4377 COMMERCIAL WAY boUIZ]II(
BROOKSVILLE, FL 34613  US #114

SPRING HILL, FL 34606  US

8073 CRESAP STREET
Suite, Apt. #, etc. - Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BROOKSVILLE, FL 20-4151028 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
34613 5. Cerlwf;cgte of Status Desiredt [ Fee Requied
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agant

Name

SCHRADER, SEAN A .
8073 CRESAP ST : Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL ’ Zip Code

c -

8. The above named entity'submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
_ the obligations of régistered agent.

SIGNATURE

Signature, ;gﬂ'ﬁd or printact nama ol 1sgistmed agent and tite f agolicable {NOTE Registered Agent signaiure raguied when reinslat ngh DATE
— —
. FlLElNOW.’l;l' 'FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE P.D . 3 Delete TITLE T change ] Addition
NAME SCHRADER, SEAN A NAME
STREET ALDRESS | 8073 CRESAP ST STREET ADDRESS
CImy-ST-2F BROOKSVILLE, FL 34613 LITY-S1-21P
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete WHE O Change [ Addition
NAME ) : oo — —f e - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-2IF
fME [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [T Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. S1-ZiP
TITLE 1 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: éﬁm A ScoessmrsEaN A. SCHRADER Y/S°DF  z50-398-714

T SiatATOTE AND TYPED OR PRINYED NAKE OF SIGNING OFFICER OR DIRECTOR thie Daylima Phone %




