FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000033760 04-18-2007 90195 050 ***150.00
1. Entity Name
HAMILTON TRUCKING OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address guuv -
2651 CARSON OAKS DR 2657 CARSON QAKS DR
JACKSONVILLE, FL 32221 JACKSONVILLE, FI. 32221
T TS [T R AEAC R
Suite, Apt. #, elc. Suite, Apt. #, ete. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
01-0650155 Not Applicable
Zie Country ap Couriry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Raglstered Agent
Name
HAMILTON, ANTHONY
7048 PRESTWICK CIR. SOUTH Sireet Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol reyisterad agenl and blls if applicable. (NOTE: Refyctaraa Agent signaturs roquires when reinstating ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVST 7 Delete TME [ thange [ Addition
NAME HAMILTON, ANTHONY HAME
STREET ADURESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32244 CITY-ST-2IP
e B {1 Delete HILE [J change [T Addilion
NAME HAMILTON, ANTHONY NEME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE 71 oelete JITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-2IP GITY-5T-2IP
THLE O Delete TILE [ Change (7] Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete me O Change [ Addilian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P Clly-51-2P
TITLE 3 Delete TILE [ Change [ Addilion
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2P

12. 1 hereby cerlify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execyle this repor! as required by Chaptles 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or en an atlachment yith an address, with all oihgr likgempowered. )
L e ~ TN
SIGNATURE: _r R A s U (o

BIGNATURE AND TYPED OR PRINTED NAH\DF SIGNING OFFICER OR DIRECTOR t Dty Daytima Phone &




