' 2008 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # P99000087728 S8k ILED

. Entity Name- D’WS[P‘; £ MR f U}- TA
HAMMER TRANSPORT SERVICES, INC. !!‘ ;}‘,;0”8

08 Ay 8
P

Principal Place of Business Mailing Adgress H 12 3 5
10206 TRANQUIL LANE 10206 TRANQUIL LANE
ODESSA, FL 33556 ODESSA, FL 33556
T B TP S [ 0ROV

Suite, Apt. #, eic. Suite, Apt. #, elc. 06242003. Chg-P CR2E034 (12/06) '

City & State City & State ’ 4. FEI Number Applied For

} 59-3615501 Not Applicable
Zie Country Zp Cauntry 5. Certificate of Status Desired [ Eg'gfql':f:dm"a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
n Name
AMAN, JEFFREY A :
14502 N DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33618
City FL Zip Code

8. The above named enlity submits this statement tor tha purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of printad name of registered agent and title if appficable. {NOTE: Registared Agent signature required when reinslating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contripution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D Delete TITLE O Change . [ Addition
NAME WHITLEY, LAURA Y NAME [QO01 35280399
STREET ADORESS | 10206 TRANQUIL LANE STREEE ADDAESS 09/03/08--01005--006  **%61.2
GITY-ST-219 QDESSA, FL 33556 CiTY-8T-11P
WME ] petete THLE PRES108 mr [J Change  [R] Addition
NAME NAME Thpmgs . Glu K
STREET ADDRESS STREETADORESS | )0 Ao L 7??& N RuiL LAVE
CITY-ST-2P CY-ST-1P OQESSA, F=L 33556
THLE ’ O oelet TILE : Ol Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . . - -
CrFY-ST.2p - GITY-53-2P
TME ] O petete TITLE [JChange [ Addition
NAME NAME : :
STREET ADDAESS STREET ADORESS
CITY-S1-7P ony-S7-2p .
e [ elete TRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P ) GAY-ST- 7P
TLE [ velete TME : O cthange [ Addition
NAME NAME
STREET ADGRESS ' 8 0 STREET ADDRESS
CITY-ST-2IP \ oY 5T- 2P

12. | hereby certify that the information supplleJ with this filing does not, qualily fathe exemptions contaired in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental repgeis true gad accypele and (at my d jgnature shall have the same legal affect as If made under oath; that | am an afficer or director
of the corporation of the receiver or trusteggmpoweye gCuty this seport asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, wil all otheplikgmpgwered.

SIGNATURE: B-13-0%

L] {F‘GER OR DIHECTOR Dato Daytimes Phons #




