- 2906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 01, 2006 8:00 am

PgPNUMENT # P96000094645 Secretary of State
. Enti
. yH;:r::MER conp 03-01-2006 90003 036 ***150.00
Principal Place of Business Mailing Address
7276 KENWQOD 7276 KENWOOD
AUADESHARRAEAR e
2. F’HﬂCIpa' Place of Business N 3. Mailing Address
L9 RENWoOeR DN, 19 KEyweep PN
Suits. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {(10/05)
C CHy &S T T T i &'SI I —d4=FFEi-Number—— - - == Apptied For — |-
N P\T \’\ ‘) v \kT FLO \\\ n“ \q 6\\“ \) 0 \\\ﬂ FLOP\\ Dﬁ ’ 65-0728651 Not Applicable
%\le j Country ’\]J L\, l. .g j Country 5. Certificate of Status Desired [} ?g'g“;ﬁ?ggm”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HAMMER, MICHAEL HAWNER  MICHREL
7216 KE’\]WOOD DR. Street Address {(P.0O. Box Number is Not Acceptable)

NORTH PORT FL 34287 L% REVWOeD DN

UNORTW PERT FL | %%

mits thus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

WA D EL HBUMREN Le 1% 06

" a4 N — . -
Signature typad on pratdd name G registenad agent and e 1f aophcatla [NOTE: Regstered Agent signalure required wiicn ininsialng) OATE

8. The above

SIGNATURE

8. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TlLE DPT [ Delete TITLE VY [& Change [} Addilion
KA HAMMER, MICHAEL HAME HAMKER | HicHD Eb
STREET ADDRESS | 7276 KENWOOD" STREETADDRESS (=g oy @ WL W W g2p B
_| otz NORTH PORT FL 34287 CITY-S1-2t2 N o ;ET TR LN F WM

s DVS [ Detete TITLE B Change [ Addition
A HAMMER, MARION e ‘r\ F\ \"\ MER, MRRIOY
STREET ADDRESS | 7276 KENWOOD STREETADDRESS |1, % WE N Wooin DN
oiv-sm2¢ INORTH PORT FL 34287 otz L NORTH PRRT O FLAYRT

CTmE . e e Opege . W g — - e _ L0 Change___ 1 Addilinn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 7P
TLE O oelete TiE [ Change [ Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-ZiP
TTLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TLE [ Detete TLE [] Change  [_] Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regelver or trustee powered to execute 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 atla e@wlh adess, with all other like empowered.

SIGNATURE: ____>X YW D EL MR RMED 1-1%- 0% A ook g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Cravtime Phote #




