2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT #601039

1. Entity Name

FRANK HAMILTON & ASSOCIATES, P.A.

Secretary of State

(07-21-2006 90030 012 ***550.00

Pnncipal Place of Business

Matiling Address

HAMILTON INl, FRANK E HAMILTON [, FRANK E quluyyuav
2620 W. KENNEDY BOULEVARD 2620 W. KENNEDY BOULEVARD '
TAMPA, FL 33609  US TAMPA, FL. 33609  US
R TV AL
Po.Ao (o7se PO Ry (OTSK
Suite. Apt. #, etc. Suite, Apt. #, ete. 07142006 Chg-P CR2E034 (11/05)
City & State City 4. FEI Number Applied For
=C ﬁ < “'(ze 4 ~C 59-1263012 Not Applicable
Zp 33&‘1q Coun&ﬁ ap 2 %‘13 County 5. Certificate of Status Desired O fgz;esq Sf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON lli, FRANK E
2620 W. KENNEDY
TAMPA, FL 33

8
—-

Straet Addw&s((P‘O,%( IBHWIEM

City

TRMNMPA FL | 33606

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

the obhigations of registered agent.

SIGNATURE

Signature, typed o pﬂ‘ﬁu‘w nare of registerad agent and tite it apphcatsha,

(NOTE: Rugistered Agent signature reguited whan reinslating)

DATE

FILE NOW!l! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Due by September 6, 2006

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11

TINE PD O Deiete MLE [ Change ] Aadition
NAME HAMILTON, FRANK E ilI NAME

STREETADDRESS | 611 S ORLEANS AVE STREET ADDRESS

CITY-§7-2IP TAMPA, FL 33606 GITY-ST-ZIP

TITLE [ pelete TMiE [JChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY.ST-7P CITY-5T-2P

TITLE 1 pelete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CITY-ST-2IF

MLE I pelee TITLE {1 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIY-5T-2IP

TITLE 3 pelete TITLE [ change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

THLE 3 petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation 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 11t

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

Fraud Sl i) Frave € HARKTOV P Yrafoc(@DBTR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEPR DIRECTOR

W2

Dayvms Phona »



