FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham

AUAL REFORT - R Secretary of State

1 997 ok DIVISION OF CORPORATIONS

DOCUMENT # PG6000070080 (2)

. Corporation Narie

HAMMER HEAD REMODELING OF SARASOTA, INC.

h"‘Fu’nnopal l-‘léme of Business Mailing Address ' I""“l "I m]l I'm “m II“I 'Im Ilm III“ Iml Ilm 'Im |I" |||I

3

409 PICASSO DRIVE P O BOX 1304
NOKOMIS FL 34215 OSPREY FL 342281304
3. Date Incorporatad or Qualified | 3a. Date of Last Repornt
2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber Applied For
E ZEI é:’ 07 080 83 Mot Applicable
Buite:, Apl #, elc | Suite, Apt #, etc. o ) $8.75 Additionat
3—3—1 2;] 5. Certificate of Status Desired ] Fee Required
. Cily & Btale | Gity & State 8. Election Campaign Financing $5.00 May Bo
23| . 28] Trust Fund Contribution J Added to Fees
o __ Counlry | Eip Country B. This corporalion has kability fQr injangible tax under s. 198.032,
24| 25] 29] _3—51 Florida Stalutes yes ] Mo
= 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Rbglsterad Agent
DEVESO, CHRISTOPHER 81| Neme
409 PBASSO DRNE 82( Sreot Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
B4} City FL 85| Zip Code
3. Pursuant 1o the provisions of Sections 807, 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hersby accept the appointment as regislered
agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statules.

SIGNATURE _ .. ) ..
Slguarture yped of pantid e of wegitterad agent and tite i spphicabls (NOTL: Registered Agant sipnature required when reinstatiog} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVsST [Joeee 11THLE [ change ™ L] Addition
HAME DEVESO, GHRISTOPHER 12 NAME
smuie 1wt s | 408 PICASSO DRIVE 1.3 STREET ADDRESS
cov-sze | NOKOMIS FL 34275 , 14 CITY- 512
THLE D %ﬂELH’E 21 TITLE [JChange L Addition
HAME DEVESD, CHRISTOPHER 2.2 NAME
stree) aoveess | 409 PICASSO DRIVE 2.3 STREET ADDRESS
arvst oo | NOKOMIS Fi 34275 2 40IrY-$T-2P :
TIILE i [J DELETE 31TMLE T Change L] Addiion
NAME 32 NAME
STHEED ALIRESS 33 STREET ADDRESS
or-stze | 34 CITY-5T- 2ip
TilLE CJ DELETE A17MLE [T change L] Addition
NAME 4.7 NAME
STREFT ADORESS 4.5 STREET ADDAESS
L L 44 GTY-ST- 1P
TriE [T oELETE 51 TLE [T Change  [_] Additivn
NEME 5.2 HAME
STHEE ] ADTRESS 5.3 STREET ADDRESS
LTy 51 . 540ITY-81-0P
unF [T oeLETE 61TITLE [Jchange LT Additian
NAMF 6.2 NAME
STREET ADDHESS ﬂ 63 STREET ADDRESS
Cly SI-7w o 64 CITY-ST-2P _
14, i da heraby corlify that the information suppl is fili ality for the exernption statad in Saction 119.07(3)(i, Florida Statules. | further certify that the

emental anpfial repgA 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 the corpgfatofeop(t ustea g#mpowaered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

. L b E [
i wad GRS,
BGHING OFFICER OR DIRECTOR Dale Bayhnie Phono ¥

, FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O amnm

CR2E034 (9/96)



