.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000088207 Feb 14, 2005 08:00 AM
1- Enity Namo Secretary of State
CHARLES N. HAMMILL PAINTING, INC.
Prinzipal Plage of .Business T : - ﬁalling Address .
9634 WYOMING COURT : 8634 WYOMING CGURT ’
BOCA RATON FL 33434 ) "BOCA RATON FL 33_434
S INEANOAU VA AW
Suite, Apt. #, alc. o Ti " Suite, Apt #, elo. o “1st MOORE CR2EQ34 (10[04)
City & State T T City & State 4. FEI Number . Applied For
i o 65-0791463 Not Applicable
Zip Couniry Zipy Country 5. Certificate of Status Desired 0 g:;gg; l.:ui?g;l'wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- T = s e - Name ) T
EB%LOEE&AE:EHSAIEE ED STE. 208 Street Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431 — - -
City ’ ’ FL Zip Code

8. The above named entity submits ihis stateiment for the purpose af changing its registered office or registersd agent, or boll, in the Siate of Florfda | am familiar with, and accept
the obligations of registered agent. T : .

SIGNATURE —

Signatute, VLG o printod pams of rsws:e!ad;lgnm and litte it appFeable ’ TNOTE Regisyersd Agant signaturs required wwhan reinstating) DATE
- T 2 Yeadoof = - -
FILE NOw!!! FF‘E '% $150.00 . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS j IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLt P 3 Detete TITEF [ Change [ Addition
NAME HAMMILL, CHARLES N NAME
STREET ANDRESS | 8634 WYOMING COURT STACET ADDRESS
CITY.51-2P BOCA RATON FL 33434 CITY-8T-2P
e - - ) ; f e . e Chan Addition
e D petes i, noongpazs Do O
" TR Yy T o Ty b ke
STREET ADDRCSS SERIET ADBRESS 02,/ 14/ (15-B0031-002 150.00
CY-S1.7P CIY-51-20F
T - ' T [ elete [ ‘ J Charge ] Addilon
NAME NAMF
STRECT ADDRISS SIREE T ADDRESS
CiTy. ST-2IP CHY-5I- i
e T | Cigeete  § ™F - [JChange [ Addition’
NAME NAME
STREET ABDRESS SIREET ADDRESS
OIY-ST-2IP CITY-57- 2P
L - 7 Gelste e T T Change [ Addifion
NAME NAME
SIRFLY ADDRESS STREEY ADDRESS
Y- ST-21P Y ST-7IP
Mt o T 7 peleie s ' [Jchange [ Addition
NAME NARYF
SIREET ADDRESS ) SIRELT ADDRESS
CIVY.ST-21P . : CITY-51-7IP

12. | hereby cartfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07}3}(’(), Florida Staiutes. [ further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or ciirector
of the corporation of the receiver gr trustee empowerad 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 attachment with an address, with all other ke empowared.

SIGNATURE: V 024}

ATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICEA DR BIRECTOR




