FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
BROOM & HAMMER, INC.

Principal Place 91 Business Mailing Addre‘ss | U U Jouia
212 FAIR Hop>& foase ZIZFpe Hope lmss | 9

DAVENPORT, FL 33897 DAVENPORT, FL 33897

Suite, Apt, #, aic. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State Chty & State 4. FEI Number Applied For
o0 — 51476, sS72 7 Not Applicable
Zip Couniry Zip Country  * i . i $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Narne
VILLEGAS, GLENDA . _
&] B "f’ﬁ‘ ﬂ Hb ‘okSS‘ Strest Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL. 33897
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the ob|igation50f§?! agent. L%
SIGNATURE “3‘404.) / / 7%

Siunalu)( typed Of printed name of registered aganl and hitle it &wlicable_) (NOTE: Registerag Agent signature required when reinstating) DATE
FILE 'wa“! FEE 1S $450.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD r 7 Delete TITLE I'_’f Change [ Addition
nave VILLEGASGLENDA v I/ / le# A4S Gledpa
seetaooess | 242 FAIR Hops }y,sg STREET ADRESS ; .
tMY-s1-2¢ | DAVENPORT, FL 33897 avsae |21 2 tTA IR // < s
TITLE VPS O Delete TITLE — /7 37 Change [ Addition
NAME COSSIO, ABELARDO F NAME m UI:/U T C 5 8??'
smeer aoovess | 2 L FAIR ﬂt,bE IO\SS’ STREET ADDRESS
cry-s1-2¢ | DAVENPORT, FL. 33897 \ ov-sT-2p
TITLE Doce: | \“\ GOS ° co /4 BE /Aﬂ 0o Bchnge [ Adition
NAME NAME W — Thy
STREET ADDRESS STREET ADDRESS 2/ 2 (} Al # 0/"C /44’
CITY-5T-2P CTY-5T-29 Ve ) Mf L2l 33899
TILE [ Delete TLE / - ‘Oohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP giTy-s1-2P
THILE [ pelete TITLE [Ochange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
gITy-st-2ip — CITy-57-2P
TILE [ Detete Tme [ cChange [ Addition
HAME SR BRI ¥ name
STREET ADRESS ) STREET ADDAESS
CHY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiveLor trustee empowered 1o execule 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 | an address, wilh all other like empowered. ;
y <
SIGNATURE:IXf/ / / 3/%/ §63- ¥20 - 23/
e ayume L

MATURE AND TYPED OR PRINTED NAME OF atghwe GPPLER OR DIRECTOR

-+

{



