A}
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DObUMENT # P97000088207

1. Enily Nams . -

CHARLES N. HAMMILL PAINTING, INC.

FILED
Apr 05,2006 08:00 AM
Secretary of State -

b rem e - i -

Prncipal Place of Business Maiing Address

8634 WYOMING COURT 9534 WYOMING COURT

L_E. Pringmal Place of Businass 3. Mating Adaress I
SU_(‘ETXQL #iefc. o -_Svlilte. Api. ¥, eic. R 181 MOORE CRZEQ34 {10{05]
City & Siate Ciiy & Slate 4, FEL Number B IApplréd Fc

65‘0791 463 ma{i&ﬁf_ahr-.
Zip T h (“)Jm_.u;w Zip Country " ) o _5375 ;\édgﬁmai
5. Certificale of Staius Desired 0 Foo Roquired
B 6. Name and Address of Gurrent Reglstered Agent 77 73. name and Address of New Registersd Agert

TILLEY, MICHAEL R
2000 GLADES ROAD, STE. 306
BOCA RATON FL 33431 —

Street Address (P.Q. Box Number is Not Acceptable}

City FL & Zip Code
& The abave named ently submils this Stalement for the purpose of changing its regstered cifice of registered agent, or both, in the State of Flonda. | am famiiac with, and acc
the abhgations of registered agent.

SIGNATURE

Shghataee, Typea o praited nas of regesteced agent and e ik apalcatia (NGTE Regsicred AQem $XQRAaNTe rogrea wiiee terslaing) DaTE

e e U

FILE NOW!!! FEE IS 815006
... After May 1, 2006 Eee Will Be $550.00
Make Check Payable te Florida pépgﬂmg;?g‘p‘f Stale

8. Clectan Campagn Rnancing $5.00 may
Trust Fund Comripoiion. T Addedto F:.

10, - GFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 1)
TILE P/D 3 Dalee I Dlchange A2
HAME, HAMMILL, CHARLES N NAME
SthET AU {9834 WYOMING COURT SIBEET ADDRESS UOC0004391968
ar-sTiP  |BOCA RATON FL 33434 ' - § oSt . 04/19/°06-80040-018 150.00
e VP 1 Delete e O Chamge  3AS
MANE ARONIS, MILTON N - NAME
STRTET ADDRESS 11237 NE 23RD STREET, APT 1 STRELY ADDRESS
CM-ST-IF  |POMPAMNA BEACH FL 33062 CITY- §T- 2P
TR VP [ Detete imt i change T34
NAME PIERCE. DAVID K HAME
STREL! AUIVSS {370 WEST CAMING REAL, APT AZ SIRLET ABORESS

| Gie-St7r |AncA RATON FL 33432 CIY-ST-21P
e O3 Delete It O Ctange T3 A2
AT HaME
STREET ADGRCSS SIREET ADDRESS
CY-S1-TP SATY-$1- 2P
TSRLE 3 Detete TELE O Change [TA
NAME NEME
STREET ADBRESS STREET ADDIESS
CITY-ST- I CTY-5T- 2P
TITE 3 Cetete e O Change A
NAME NAME
STRELT ADDRESS STREET ADDRESS
cr-stae | Cify-S5- 2P

LN SO

12. | hereby cernfy that the informalion supphed with 1o fiing does not quaily for the exemptions tonlamed m Sectien 119, Fiofida Staiutes. | funther certify that Ihe sijorm: =
indrcated on this repon or supplemental report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dire:
ot the corporation of the recever of Lrusige empowered 1o execule this repon s required by Chiapter 607, Florida Statutes: andg that my name sgpears in Black 10 or Blosk

if changed, or on an aliec i wilh an apidregs. wilh pil oiher like empo
0fes Odamms e dbbe sH3%.07

SIGNATURE:




