FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K73243 05-02-2008 90148 049 ***150.00

1. Entity Name
HAMILTON DEVELOPMENT & CONSTRUCTION CORP.

Principal Place of Business Mailing Address
4145 N. DIXIE HIGHWAY P.0. BOX 5356
POMPANO BEACH, FL 33064 LIGHTHOUSE POINT, FL 33074
R AR AR SRR AR
‘ Y4 N Dy Highuay
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Pwpaws Bears) FL 65-0107913 Not Appicabie
2P Country Zipfﬁ“ 4 m"“}'} 54 5. Certificate of Status Desiied [ fg-;fqgf:d'"m'
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
Name
HAMILTON, TIM
4145 N. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33084

City FL ! Zip Code

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 tamliar with, and accept
tha obligations of registered agent.’

SIGNATURE ' ai
) Signature, typed or printed name of rounnéred agent and e If apphcatle. [NOTE: Regisioren Agent signature required when reisiating) DATE
"M'"FII>.E NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1. .o e QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e JPID T O oelete TME O change [ Addition
NAME . - | HAMILTON, TIM NAME .
STREET ADDRESS: | 4145 N. DIXIE HIGHWAY STREET ADDRESS
CiY-ST-2P POMPNO BEACH, FL 33064 CITY-ST- 7P
e ' O pesete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmEe 1 Delete ime Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciy-sT-2IP CITY-S7-ZP
THLE [ Delete TE {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIry-51-2IP
Tme O oetete TLE CJChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IP
me 3 Defete TINE Olcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21IP CITY-ST- 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certiy that the information
indicated on this report or syppfBmental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trusiep erfpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachinent with an actiregs, with/all other lixe empowered.

Vit Harsiemns P dhs/oy 4% Y2253

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




