2006 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR) FILED
DOCUMENT # 243518 ST Jan 27,2006 08:00 AM
Ty Secretary of State

1. Entity Name

HAMILL'S HOME AND AUTO SUPPLY, INC.

A

Prin¢ipat Place of Busness : - Maiing Address
2425 N. ANDREWS AVE, 2425 N. ANDREWS AVE.
FT. LAUDERDALE FL 32311 o FT. LAUDERDALE Fl 33311 Hl“ll Imu{m umllm u“”m Ill“ Illq Il[g m mmﬂm “]“‘
2. Poncpat Place of Business , 3. Mawng Address
“Suts. Apt i sl - Sote, Apt. ¥, elc. 1st MOORE CR2E034 (10/5)
City & Siale Ciiy & State 4. FE1 Numzer Apphed For i
59-0819785 Mot Appiicat:
2Zip Country Zp Country - $8.75 Additiona
5. Certiticate of Status Desired T Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent  * B
Name —

5{2\2%“’7\["" JSI\ICDP;AEF&?SLAVE. ’ - Sueet Address {P.0O. Box fumbier s (ot Agceptatiie)
FT. LAUDERDALE FL 33311 '

J City FL [ ZipCeciei
8. The above namied entity submits this statement for the purgose of changing its registered office ot registerad agent, ar bath. in the State of Florida, | am faminar with, and &L\:-‘;}
the obligations of registered agert,

CSIGNATURE e e— s
SImETIE. et U IS numme of (ePrieied AQent el LIS 1 appucabit (NOTE Registerad? dgers signraturs seaued when iensabng) OmiE

FILE ROWii} FEE JS $150.00

. After May 1, 2006 Fee Will Be §550.06

8. Elechan Campaign Financing $5.00 May &
Trust Fund Comvbuon.  [3 Added o Fees

‘Make Check Payable to Florigs Departiment of State

10. OFFSCERS AND DIRECIQRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 3 pesate e © Dchange  Das
NAME HAMSLL, FRED NAME ‘ 1,.5['3[113[31.3 AR

STREET ADOSISS §23 30 NLE. 54TH CT. } STREET ADRRESS 20706000 7/3-024 150.00
onY-si-0P {FT. LAUDERDALE FL 33308 ov-si-ar - .

HILE Vb . 3 Delele ik O3 Change 3 A
NAME HAMILL, RICHARD L HAMC

SIREET ADDRLSS 12020 N QCEAN BLVD #30% SHREET ABORESS

GiTy-81- 27 FT. LAUDERDALE FL 33305 B Gty -51-21P

THLE [T pelew L O3 Change  [J s
A nANE

STREEL ADORLSS STRLET ADDRLES

CIfY-ST-2IP UTY-§f- 40

TILE O pesete TiTLE O Crampe Oav™
NAME NAME

STRERT AGURESS SHILLT AQDRESS

Cery-5t-2 GITY-57- TP

TRE 3 ooete e OCmm e
NAME NAE

STREET MODRESS STALET AGURESS

CY-ST-27 CHe-51-2P

L O3 et it D amge 14
HAME NAME -

SUHECT AQDRESS STREET ADDRESS

CITy-§1- 7 CHFY- ST o

12. | hereby camily that the informanen supehed wilh tis iing doss nat quality for the exemptions camained i Section 119, Flonaa Stztules. Y lunber cerify that Ihe infusimatios
inchcated on tius report of supgiemental seporl is true and acowate and that my signature shal have Ine same legal pitect as if made under cath; that | am an pificer or diveci
of the corporalon of 1he fecewver o Inisles empowered ta execuls this report as cequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1
it changed, or on an attachment with an address, with all other tke ampowered.

SIGNATURE: Jkﬁ_gamﬂ £ flanilt {Lé!,ZLé . I5Y. Sg¥-636

e e D3




