2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # V47043 Feb 05, 2007 08:00 AM
1. Eniity Nam Secretary of State
SLEDGEHAMMER, INC.
Principal Placo of Businass Maling Address 1
1530 CYPRESS DRIVE 1530 CYPRESS DRIVE I
STE A STE A |
JUPITER FL 33469 JUPITER FL 33469 ‘
us us \
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address ‘
|
Suilo, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06) '
Cily & Stalo City & State 4. FEI Number 65-0346421 Applied I.:or
Nol Applicable
Zip Country Zp Country 5. Cerlificalo ol Slatus Desirod O $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
VALENTE, TIM P, .
16160 HAYNIE LANE Siroot Address (P.O. Box Number is Not Acceptabie)
JUPITER FL 33478
City FL l Zip Coda

8. The above named enlity submits thrs slatomaent for tho purpose of changing its registored office or ragistered agent, or both, in tho Stato of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyned or prnted name of regyisterad agent and nile - apphcable (NOTE: Ragstorad Agant s.gnature required when remnsteting) DATE
FILE NOWI!! FEE |§ $150.00 . 9. Eloction Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 3 oelete TILE o [lchange [ Agdition
NAME VALENTE, TIM P NAME LONNaNEA2cET
STR1 ADDRIss | 16160 HAYNIE LANE STRFET ADDRESS 0271370720031 ~-002 150,00
cry-s1-zp | JUPITER FL 33478 CIvY-1-2ip
TILE 1 Detere T, [ change [T Additton
NAME; NAMI
SIREET ADDRE 55 STREET ADDRESS
CITY-81-21P CiTY-$1-2IP
TE [ Delele T [Cchange [ Addition
NAME . . HAME
SITFET ADDRLSS STREET ADDRFSS
CITY-S1-21P CINY-S1-2IP
L 1 peiete {178 [ change [ Addition
NAME, HAMT
STRILT ADDM 88 SIREET ADDRESS
CIY-81-41P CITY. §1-71F
[TH 1 Delele e [J change ] Adatlion
NAML NAML
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TINE [ pelete TIE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-sl-ZIF CIY-St-2IP

12. | heraby cerlity thal the information supplied with this filing does nol qualify for the axemptions conlained in Section 119, Florida Stalutes. | further certify thal 1ha information
incicated on this report or suppleryental report is Lrue and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officor or diractor
of the corporalion or t T §r 00 empowored 1o oxecute this report as required by Chapler 607, Florida Slalulos; and that my name appears in Block 10 or Block 11
if changad, or on anditagdhel 1 o | er like empowored

SIGNATURE: 4. J TM@.\}A{&«‘}G_)%D{Z@J’ 3“07 SCl-"HE8020

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l'la‘ﬁ [ Daytme Phoneg ¥




