2006 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT (AR) ‘ Apr 24, 2006 8:00 am

DOCUMENT # L04000009134
1. Entity Name ecretary Of State
WILLIAM HAMILTON PAINTING & HOME REPAIR LLC 04-24-2006 90065 008 ™*%33.00
Principal Place of Business Matling Acdress )
350 ALEXANDER AVENUE 350 ALEXANDER AVENLUE ]
DR EATRA AT
2. Principal Place of Business 3. Mailing Address )
(556 2 nn'g 0/{ 1856 2. an.o DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE083 (10/05)
City & State City & State 4, FEI Number Applied For
eldtone e D¢ tona /% 25-7236711 NGt Apglicable
Zip Country Zip Country " R $5 00 additi 1
3 2 7 Z{ (_/,5. 1} 7 7 2 § O 5.’ 5. Certificate of Status Desired v Fae Hequlrec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Ly il anm THacy Haws ' fZa
HAM"‘TON' WILLIAM TRACY Stieet Address (P.O. Bo‘:Number is Not Acceplaf]le) =
350 ALEXANDER AVENUE

DELTONA FL 32725

L

(86 Zipaa DA
e/ tonc. FL | *$% 72 <

City

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

the obligations of reqgisterec agent.
SIGNATURE L/ ol 7. ﬂi—’-\ . {/ ‘a\/'—- Theg v Han. LLsn . TE('j‘ 3}/! 5/0 6

Signalure. Iyped o prinled name of registered agent and tlle i applicable. \—-‘"'/(NOTE ﬁeglslarnd Agent signaiure required when mlnglfm'ﬁ)

9. . MANAGING MEMBERS /MANAGERS ADDITIGNS / CHANGES

TITLE MGR - 3 Delete Tié _« — G&thange [ Addition
NewE HAMILTON, WILLIAM TRACY NavE Hami ttaa jpolliiatm Thecy

STAEET ADDRESS 1350 ALEXANDER AVENUE st aoniess | 1556 Zomala DA

CITY-57-7IP DELTONA FL 32725 CITY-51-2IP Le /f&,u\ A '3 2 72_5

e ' [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criv-S1-2IP

TME T pelete TNLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CiTy-ST-2IP .

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

WILE [ petete e I Change  [C] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () (Mo — ] G oKV ] SO 30Y7% - 2052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phone #




