2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jai1642

1. Entity Name

GEORGE HAMILTON PLUMBING, INC.

-

v~
[

Principal Place of Business

Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

% GEORGE HAMILTON % GEQRGE HAMILTON
968 E. EAU GALLIE BLVD. 868 E. EAU GALLIE BLVYD.
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32837
Suite, Apt #, efc, Suite, Ap't, #, elc. 1st MOORE CR2E034 (10!04)
City & State — City & state ' 4. FEI Number Applied For
o - 59-2834371 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired [} ?i':g lﬁ?:;tionaj
6. Name and Address of Cun‘entrRagis_inred Agent 7. Name and Address of New Registered Agant
Name _ = . .
ggyg’gﬁ' SAE&TE%LVD Straet Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City FL i Zip Code

8. Tha above named entity submits th|; ;ateme}\t for the}:ﬁrpose of chan-ging zts re;gistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : -

Sgnature_typad o printsd name of tagistarad agent and We  applicable - (N.O‘l'é l;iug\ﬂn:ted Agest signeiurs requred whuh imnsiatng) DATE
. ! N, . . S s st e e SRS
FILE Now!t! FEE I‘? $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 F” will _B_e_ $550.00 - Trust Fund Contribution.  [2 Added fo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE p 3 petete THLE I change [ Addition
MAME HAMILTON, GEORGE NAME
STREET ADORESS | 968 E. EAU GALLIE BLVD. STREET ADDRESS - LDGND027TRE24 . i
ony-sT-2 \INDIAN HARBOR BCH FL B 51 1P 03/2805-30016-012 150,00
TTLE 1 celete THE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST- 1P CHY-5T IR
ITE L Detete e [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Iy 5149 oIY-51. 2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ARDRESS
CITY-ST1-2IP CITY-S1- 21
Tine L Delete HiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-51-29 CITY-ST-72IP
TLE [T Delete e [ Change [ Addition
NAME NAME
STATT ADDRESS - STRECT ADDRESS
Ty S1-2IP Y 5121

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the carporation or the rec of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if

changed, or cn an atfag| an addrass, with all fike empowearad.
7. ,/,_,Zé . Gevnss 2. ilamscrond

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Bor723~5/Y

Raytrmao Phone &

3}35/05

Date




