2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V21094 Feb 19, 2007 08:00 AM
1. Entiy Name Secretary of State
HAPPY HAMMER FINISH CARPENTRY CORP. l’y
Principal Place of Businoss Mailing Addross
BCO WEST 73 PLACE 800 WEST 73 PLACE
A R H"”'Hl" ”"”m' "“l m“ |m |‘|VI’|H |‘|“ |‘|“ |’|H I’I”H’H ‘"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Swia, Api. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slata City & Slalc 4. FEI Number Appliod For

65-0323200 Mot Apgplicable
dip Country aip Country 5. Certificate of Stalus Desired O $8.75 addtional
Fee Required
6. Name and Address of Currant Reglstared Agent ) 7. Name and Address of New Reglsterad Agent

Name

GOMEZ, EVELIO
800 W 73RD PLACE Streel Addross (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL | Zip Code

8. Tho above named onbiy submits this slalement for the purposa of changing its registored olifice or ragistored agent. or bolh, in the State of Florida 1 am familiar with, and accopt
the obligations cf rogistored agent.

SIGNATURE

Signalure, lypea or prnted name of regelergd aganl ana tile r anphcable. {NOTE: Ragsierad Agent sgnalurg rgqured when reunstaling) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee WIill Be $550.00
Make Check Payabls to Florida Department of State

9, Etection Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedto Fees

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

i PTD O pelete e O Chiange (3 Additon
ww  |COMEZ EVELID e 00000641538

ST ADDRESs | 800 W 73RD PLACE SIRME T ADDRESS 03/0107-30003-009 150.00
oiy-g-7r - | HIALEAH FL CITY-S1-2P

B sD (7] Delete B Ol change 7 Additan
NAME® GOMEZ, BENITA NAMF

SIR [ aoDRess | BOO W 73RD PLACE SIREF T ADDRESS

cliy-81-2IF HIALEAH FL CITY-SI-2p

i O Delele . [Gchange [T Adaitton
NAMI NAMF

SIAFT ADDRESS SIAEET ADDRLSS

CIY-SI-2P CIY-S1- 2P

e [ pelele e . [ Change [ Addilion
NAME; NAMI

STV E 1 ADDRESS S0 1 T ADDRESS

Gy $1-ap CHY-51-2IP

nne ] pelele uny O change ] Adelion
NAMI NAML

STRETT ADDRESS SR LT ADDRESS

CiIy-S1-2p Clv-S1-2IP

L [ oelete . [ change [ Adetion
NAMI NAWT

SR 1 ADDRESS SIRELT ADDRESS

CITY-S1-21P CITY-SI-2IP

12. [ hereby corlify that the information supplied with this filing does nol qualify for tho exemplions contained in Section 118, Florida Stalutes. | further cortify that the inlermation
indicated on this report of supplemental roport is true and accuralo and thal my signature shall havo the same legal effect as if made under calh; that | am an officer or dirocior
of the corporation or the recever or rusloe empowerad 16 axeculo this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or an an atlachmenl wilh an address, wilh atl other like empowerod

SIGNATURE: L9 s, [BENITA Gore2 sty (3or) 35 -do S

SIGNATHIE AMTVPED OWED NAME OF EIONING OFFICER OR HRECTOR < IPW/Q % ) W/ Daytme Prane ¥




