FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OB8000010535 04-30-2007 90412 005 ***150.00

1. Ertity Name
HAMMOND SIMULATION INTERFACES CORPORATION

Principat Place of Business Mailing Address q 0 0 89 2 2 Z
16644 SWEETWATER RD 14247 SEVENTH STREET
DADE CITY, FL 33523 125

DADE CITY, FL 33523

Suite, Apt. #, etc. Suite, Apt. #, etc.
e e vie, APl E et 03072007  Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
20-4156235 Not Applicable
Zi Count Zi Count .
i i P i 5. Certiticate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name
HAMMOND, CYNTHIA L
16644 SWEETWATER RD Street Address (P.Q. Box Number is Nat Accaptable)
DADE CITY, FL 33523
City FL I Zip Code
8. Tha abave named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SWENATURE
Signature, typed of pnnted name of registared agent and ntle if apphcable (NOTE: Regstered Agent signature raguired when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Adgded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
083 S T Delete TTLE [JChange  [] Addition
HAME HAMMOND, CYNTHIA L NAME
STREET ADDRESS | 16644 SWEETWATER RD STREET ADDAESS
CITY-ST-TIP DADE CITY, FL 33523 CITY-S1-21IP
TILE PT [ Deteie TIE [J Change  [J Addition
HAME HAMMOND, BRIAN E NAME
STREET ADDRESS | 16644 SWEETWATER RD STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33523 GITY-ST-2IP
TITLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-S1-ZP
TILE [ pelete TITLE [IcChange  [J] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 QY -ST-29
TILE [ Detete TME [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiHY-ST-2IP CiTy-SI-21p
TITLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12, | hereby cenify that the information suppfied with this filln(? does not qualily for the exermplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addgss, with albother like empowerad.

e T ATTO7 3RASTTESS G

IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIG RE AND TYPED QR PRINTED




