2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT | Jan 29, 2007 8:00 am

Lnewme

1. Entity Name - !
. Aok K
HAMMOCK WELDING & FABRICATION, INC. 01-29-2007 90134 001 300.00
Principal Place of Blsiness Mailing Address
3602 BOOTBAY RD. 3607 BOUTBAY RD. cy-
PLANT CITY, FL 33565 PLARF CITY; Ft 33565 hhiliia4o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmm “"IN'MWWN““ -
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Cily & State » City & State 4. FEI Number N I |Abplied For
59-335979G I INet Appticable
Zip Country Zp Countey 5. Certificate of Status Desired a se:?&mailiona'l
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqjistorod Agent
Name
HAMMOCK, WILLLIAM
3602 BOOTBAY RD. Sreet Acdress (0. Box Number is Not Atteptatier”
Y
PLANT CITY, FL 33565
Cry FL Zip Cone
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typed of prrted name of regrsiered agent and title £ epplicable. (NOTE: Registéred AQent sgnature required when renstang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fume: Contritrtior. B Addecrtofees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE D O Detere | TITLE O crange [ Aacition
NAME HAMMOCK, WILLIAM NAME
STREET ADDAESS | 3602 BOOTBAY RD. STAEET ADDAESS
CIry-ST-2P PLANT CITY, FL 33565 CiTY-s1-2P
E o O oslete THE I change [ Addition
NAME HAMMOCK, BARBARA [ NamE
STREET ADDRESS | 3602 BOOTBAY RD. [ STREFT ADDRESS
CITY-ST-2P- PEANT CITY:; Ft 33565 - - CATY=51- 4P
TME T Défete " TME Cremmge  Flradsition
NAME - NAME--
STREET ADDRESS-|— -~ STREET ADDRESS {
CrTy-sT-2p CITy-8T-2IP
WLE 3 petese: RLE s O Craoge £ Aagition
NAME . | NAME |
STREET ADDRESS | | STREET ADDRESS |
CIy-ST1-27 Cry-st-ap
TE I 0O pelete TnEe | [Jchange [ Adcition
NAME | HAME
STREET ADDAESS STAEET ADDRESS
CiTY-SI1-2P CITy-S1-2P
e i £ Detere TmE i O Change [ Agdtion
NAME [ NAME
STREET ADDRESS ™ | STREET ADORESS” |~
GTY-SF-2p— | EiFy-GF- AP o
12 Fhereby certify st the informatiog suppped with this Ming does not qualily for Me exemptions contairied in Chapler 119, Florida Statutes. Hurter cerflfy iMal Me information
indicated on this repart or supplegienigfreport is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive : e this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f Gutsdod 557 (037502
SIGNATURE: AL T/ o—" orll [feedr s 25/0 7 (K73 )OL-
’ - ; unsmyﬁ /Da:e V4 }&ur




