2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P06000010535 Secretary of State

1. Entity Name

HAMMOND SIMULATION INTERFACES CORPORATION

Principal Placa of Businass Mailing Address
16644 SWEETWATER RD 14247 SEVENTH STREET
DADE CITY, FL 33523 125

DADE CITY, FL 33523

L

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa e Aoted Fo

20-4156235 Not Applicable

5, Certi tus Desi $8.75 additiona)
Ce \.hcate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterad Agent

or AT . DONOT WRITE .
DADE CITY, FL 33523 C |N THIS SPAC‘E.

8. The above named entity submits this statement for the purpoese of changing is registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura, lypad o pnnted name of registerad agenl and hitke if apphkcable. {NOTE: Regrslered Agenl sgndturs ragquired whon remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Coniribution. 0 Added o Fees
HOOO00 24 258
1o.E - OFFICERS AND DIRECTORS I 0157237/ DB~ 0089103 150, 00
I ' .
NAME HAMMOND, CYNTHIA L : ‘ S, i

SIREET ADDRESS | 16644 SWEETWATER RD
CITY-5T-21P DADE CITY, FL 33523

TALE PT

NAME HAMMOND, BRIAN E
STREETADDRESS | 16644 SWEETWATER RD
CITY-ST-21P DADE CITY, FL 33523

TME
NAME

v DO NOT WRITE

NAME
SIREET ADDRESS
CIY-ST-21P

. ~ INTHIS SPACE

TIMLE

NAME

STREET ADDAESS
CiTy-ST-2IP

THLE
HAME . . . . .
STREET ADRESS |~ * o e P . o e e e e .
clry-st-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that lhe'infom_wation
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustas empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all gther like empowere:
SIGNATURE: /mam, Cl\». iwj 26 A‘Jﬂm{ € LS -6y Ty

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayhma Phona ¥




