‘ FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000001599 04-19-2004 90239 014 ***150.00

1. Entity Name
HAMMER-N-NAIL HOME REPAIRS, INC.

Principal Place of Business Mailing Address 5 4 0 3 5 1 3 7

2306 LASALLE AVE 2306 LASALLE AVE

FORT MYERS, FL 33907 FORT MYERS, FL 33907
T v NVTRIRR MR RTAm

Suite, Apt. #, etc. . Suite, Apt. #, efc. 01152004 Chg-P CRZEG34 (10/03)

City & State City & State 4. FEI Number ~

o - se—|—~65-0894066 T Not Applicable
Zip CT “Country Zip Counlry 6. Certificale of Status Desired (] gesa'g;lgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narna
SIMMONS, DAWN
2306 LASALLE AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33__907
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agant and itk i applicable. (NOTE: Registored Agert signaturg required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ oekte TITLE I Change [ Addition
NAME SIMMONS, DAWN L NAME -
STREET ADDRESS | 2306 LASALLE AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITy-5T-2IP
TITLE C petete TITLE Olchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2° =

ST e N frpmsl o - o= - = b ODelete - TME— - .| e meme e e mee oz O] Chenge:  [E] Addition.
NAME NO“"C : COTPO'Y'&*\W\_— NAME

STREET ADDRESS ; N STREET ACDRESS
GITY-ST-2P ""O bﬁ \ (S50 \Jecl, \OK-, CITY-51-2P

TITLE 1 nga TITLE [ change [ Addition
NAME M O’CC&&%A& v \{ W NAME

STREET ADDRESS STREET ADDAESS

CHTy-ST-21P 2%4 S——a— CHTY-ST-2P

TILE ’/@_'ﬁglg TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CITY-57-2F . ;

TITLE : O Dalete TITLE Tl Chenge  [CI Addition |-
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with a es3, with all other like empowered.

SIGNATURE: )’;{ﬂ$\ (5‘////:5’/06/ \/23‘?338#7!07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daylime Fhone #




