FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000033760 04-26-2006 90207 018 ***150.00
1. Entity Name
HAMILTON TRUCKING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address 853
2651 CARSON OAKS DR 2651 CARSON DAKS OR Q““G3
JACKSONVILLE, FL 32227 JACKSONVILLE, FL 32221
Suite, Apt. #, etc. Suite, Apt. #, stc. 04152008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
01-0650155 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 #_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON, ANTHONY
7048 PRESTWICK CIR. SOUTH Streel Address {(P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
e - H (
SIGNATUR L —
Signatura, typed o printed name of registered agant and tifle # applicable. (NQTE: Ragistered Agent signature required wheh roinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelets TME O change 7 Addition
NAME HAMILTON, ANTHONY HAME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32244 CITY-£1-2P
TILE D 3 Delete it3 [ Change [ Additien
HAME HAMILTON, ANTHONY HAME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-57-7P JACKSONVILLE, FL 32244 CITY-ST-2IP
ThtE O Delete TME O change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2P
TME [ Delete TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP ClTY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CImyY-&1-2P CITY-S5T-2P
12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. 4 0:‘
SIGNATURE: kr\‘\\« Dyiin H ary ey Uc( m\m YA 9900
SIGHATURE AND TYPED u\z PRINTED HAME OF SIONING OFFICER OR DIRECTOR D Daytimo Phona #
T




