2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P95000017174

1. Entity Name

GORDON HAMM LANDSCAPE DESIGN & WATERFALLS

INC.

Principal Placo ol Businoss

5647 SIMS ROAD
DELRAY BEACH FL 33484

Mailing Addross

5647 SIMS ROAD
DELRAY BEACH FL 33484

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

/_5/1)’

FILED

%eb 05, 2007 08:00 AM
0 Seeyg‘tﬁ?y of State
2N g

A0 A

Suile, Apl. #, alc. Suite, Apl. #, ¢lc, 1st MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEl Number Appliod For
65-0719977 Nol Applicablo
Zi i 1 i
® Couniry Zp Country 5. Cerlificate of Status Dosirod O $8.75 Addmona|
Fae Required
6. Namo and Address of Current Ragisterad Agent . 7. Name and Addrass of Now Registorad Agent
Name

HAMM, SHERRY
5647 SIMS ROAD
DELRAY BEACH FL 33484

Slirgel Address (P.O Box Number is Not Accoplabio)

Ciy

FL Zip Codc

8. The abovo named entily submits Inis stalomanl for the puipose of changing its rogislered effice or registered agent, or both, in the Stalo of Florida | am lamiliar with, and accepl

tho obligalions of regislorod agant.

SIGNATURE

Signaiure. iyped on panted namo of regsiorad agent and Wil ¢ appheable.

{NOTC- Ragsieicd Agent SGnature récured when rainsianng )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Conlribution.

$5.00 may Be

| Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLL p O celele 111 [J Change ] Acdilion
NAME HAMM, GORDON NAME

SIRFET ADDRESs | 5647 SIMS ROAD STREFT ADDRI S5 UO0D0DEZ3151

ary-si-or | DELRAY BEACH FL 33484 CIrY-S1- 2P 0/ 130730055001 150,00

TLe v 1 Detete TILE I change [ Addition
NAME HAMM, SHERRY NAME

SIRLET ADDRESs | 5647 SIMS RD SIREET ADDRLSS

cry-sizp | DELRAY BEACH FL 33484 CITY - ST-21P _

Te O petete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY- SY- P eITY-81-21p

T [T pelele nme O Change [ Addition
NAME NAME,

SIRLI ADDRLSS SINELT ADDRESS

CITY-ST- 2P CITY-S1-2IP

Tinr ™ Delote Lt [ change [ Aadilion
NAMI NAME

SINEL1 ADDRLSS STRET 1 ADDALSS

CINy - $1-21p CHY-S1- 2

nnr [ oelere THIF [ change ] Adctlion
NAML NAmE

SIRCLT ADDRI S5 SIEET ADDIY S5

CIY-S1- AP CIY-S1- 2P

12, I hereby certily that the information supplicd with Lhis lling does nol qualily lor the exemptions eontained in Section 119. Florida Slalules. | furlher cerlily lhat the informalion
indicaled on this report or supplomontal roporl is ruo and accurate and 1hat my signalure shall have he same legal effecl as if made under oath: that | am an oflicer or girgclor
of tha corporalion or the recever or trusloo empowaored 16 oxecuto this reporl as roguired by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont yilth an addross, with all olher like ompowared.

SIGNATURE:

lo7 4} 995 Fs

BIGNATURE AND TYPEP OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/
[

uﬁu“’

T Layting Pheng #

o




