FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033760 SRCD 05-04-2005 90178 039 ***150.00

1. Entity Name
HAMILTON TRUCKING OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
7048 PRESTWICK CIR. S J049-PRESTRICR UIR. SUDTH 5 0 0 4 8 0 1 2
JACKSONVILLE, FL 32244 JACKSONYITIE, TT 32244
é(,J‘i Corman OAa ks De
e b Loy LiP ":J 1'7224
2. Principal Place of Business 3. Malfng Address” N
2L ST Coret Sem Oaks Db €351 Canrson Oats D
Suite, Apt. #, etc. Suite, Apt. #, ate. 03222005 Chg-P CR2E034 (10/03)
J tate Gity &-State 4, FEI Number Applied For
-’i"ﬁclzs snv{le H Yoo bsomoldle FU 01-0650155 Not Appiicable
Z%?JZ—Z‘ \m\‘w Joo ‘ Zig 221 un:;yt Ja ) 5. Certificate of Status Desired [ gg.gfq;:?;ijﬁonal
6. Name &nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, ANTHONY
7048 PRESTW_I_CK CIR. SOUTH Street Addrass (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32244
{
é City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglistered agent, of both, in the State of Figrida. | am familiar with, and accept
the cbligations ofyegistered agent.

SIGNATURE : TTRANTMISLT AC eTaTE
Snnam!q. Typed of pristed name of regsiered agent and tils it applicable. {NOTE: Regisierad Agent signatwe required when reinstating) DATE
€
) FILE Nd‘llll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1':2005 Fee will be $550.00 Trust Fund Centributicn. 00  Addedto Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE PV O Delete TME Octange [ Addition
NAME HARILTON, ANTHONY HAME
STREET ADDRESS 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
Ciry-s¥-zP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE o [ oelete TILE [ Change [ Addition
NAME HAMILTON, ANTHONY HAME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
cmy-st-zie JACKSONVILLE, FL 32244 CITY-ST. 2P
THILE [ Delete g O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-§T-2p
THLE [ pelete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TATLE 3 Delete TIRE [ Charge  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete Tt O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an efficer ar director
of the corporation or thi receiver or frustae empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with g olffer like empowered.

SIGNATURE: S kot Hb — -,4/;?/,; Vg G459

SIGNATURE AND TYPED OR PRTI'E.D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




