FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000070396 ST 04-11-2007 90020 002 ***150.00
1. Enlity Name
HAMANT TOOLS, INC.
Principal Place of Business Mailing Address quuv~
1763 NW 65 TERRACE 1763 NW 65 TERRACE
MARGATE, FI. 33065 US MARGATE, FL 33065 US
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
1762 AW b3 Teiy 13 NW bS5 Tcry
Suite, Apt. #, elc. Suite, Apt. #, stc. 04082007 Cha-P CR2E034 (12/06)
City & State City & State ) . 4. FElI Number Appliad For
Mavgak FL MArgaAe FL BRRLZ | Not Applicatle
Zip 4 Country Zip " Country " - $8.75 Additional
,5%()(?3 ‘ u,-.) ,5,3003 UL S, 8. Coertificane of Status Desirad ] Fop Roquired
6. Name and Address of Current Registersd Agent 7. Name and Add. of New Registered Agent
Name -
HAMANT, WILLIAM JR. —Wk : o L
1763 NW 65 TERRACE Street Addrex (PO, Box Number is Not Acceptable)
MARGATE, FL 33085 : -_.?: :
City 7 L. Zi
8. The above namad entity s b this statarment for the purpose of changing its registered office or registardd agant, o both, in the State of Rlorida. | am tamiliar with, and accept
the obligations of registered L. ) LFE(
SIGNATURE D O——Z
) Brintad) harme of regstersd agent and titia & appicabie (NGTE: Registoned Agam signature required wivan roietating) DATE
\ .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TMLE D/P [ Delete THLE O Change ] Addition
NAME HAMANT, WILLIAM JR. NAME
SIREET ADDRESS. | 1763 NW 65 TERRACE STREET ADDRESS
CITY-ST-2P MARGATE, FL. 33083 CITY-S1-2P
TITLE [T velete TmE [ ctangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-2P
TME ] Deteta TITLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P omy-5t-2p
TME {0 pekete TMLE CJChange [ Addition
NAME NAME
STREET ADBRESS STREEY ADORESS
Gy-§1-2F CHY-51-TP
TLE 7 Delete TME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CHY-ST-DP
FILE ] Detste me D clange {7 Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-51-3P
12. | heraby certify that the information supplied with this ﬁim does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of nusteg/dlnpowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wittjan addrasy, with all other like empowered. .
SIGNATURE: Ylok =z 200G
m‘nwmwwmmmm Data Daytime Phone &




