2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # J81642

1. Entily Name

GEORGE HAMILTON PLUMBING, INC.

Frncipal Place of Business

% GECRGE HAMILTON

968

INDIAN HARBOR BEACH FL 32937

Mailing Aclttress

E. EAU GALLIE BLVD.

% GEORGE HAMILTON
968 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32337

2. Principal Piace of Business - No PO, Box # 3.

Malling Adoross

Suite, Apl # etc.

Sutte, Api. #, gic.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AN

1st MOORE CR2EQ34 (10/07}

City & State Cry & Staie 4, FEI Number Appiied For

58-2834371 Net Apoiicanle |
pd sunt z Co. .
° Cauntry e Country 5. Certficate of Status Desired [Z/ 58‘75 Addltlonal |
Fee Required |
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Narme

: \

HAMILTON, GEQRGE
968 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH FL 32937

Siraet Address (P.O. Box Number is N2t Acceptahig)

City

Zip Code

FL

8. The apove named ertily submits this statement for the purnose of changing s reqisieted office or registered agent, or £otr, i the State of Flonda. 1 am familiar with. and accept

the claigations ot regisrersd agent.

SIGNATURE

S gn e, tepend of prerad pansr OF reg slred terlanrt ute Farplzate

WGTE Faginitan A | annle Squisat vl sansialy gi

BATE

LE‘NGW 111 FEE'IS $150.00"
‘Atter Mgy, 2008 Fee Will Be $550.00

9. Elecuon Camoagn Financing
Trust Fund Cenibtion.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS

11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P 3 Deete TIRLE 7] Change [ Acdition
HAME HAMILTON, GEORGE HAME
STREET ADDRESS | 968 E. EAU GALLIE BLVD. STREET ADGRESS
CiTY-51- 29 INDIAN HARBOR BCH FL CITY-ST-2iP
TI:E 7 Dpeete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STRFFT ADORESS
SITY-51-21P CITY-S1-2IP
ik 3 Deete me ange [ Addition |
HAME HAME 58,75
STRZET ADGRESS STREET ADDRESS
ITY-ST- 28 CITY-ST- 2P ‘
WL O petete TNLE [ Ciiange (] Addition
HAME HAML
STRE[T ADCRESS STALET ADDRESS
MTY-S1. 28 LTy -5T- 27
ILE O peiete ML O Change  TJ Aaddion
HENE HEWL
STRCLY ACLALSS STAEET ABTRESS
LY 8120 CITY-S1- 2P
TTLE O3 peiele TITLE []Change [ Additon
NAME HEWE
STREET ADDRESS STREET ADDIRESS
ITY-ST-2P CiTY-ST. 211

12. | haraby ceruty that tha information suopled with this filing does nct quabfy for the exemptions contained in Section 119. Florida Statutes | further certify that the mformation
indicated on this report of supplemental repart is true and accurate and thal my signature snall have the same legal enect as if made under oath: that | am an ofiicer or director
9f the carporation or ine receiver of trustee empowered 10 execute this report as required by Chapier 807. Fiorida Statutes: and that my name appears in Block 18 or Block 11

SIGNATURE:

if changea, or on an aitag )m with awher like ampowered.
/7. / Groess Z.amicroN

3079357/

o=/l

)IGNA!‘HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Day; 3% Frora x



