2005 FOR PROFIT CORPORATION FILED

ANRUALREPORT _~ ____  ja; 24,2005 08:00 AM
DOCUMENT # P02000037051 LA Secretary of State

1. Entity Name

HAMILTON SERVICE & SUPPLY, INC.

Principal Place of Business S Mailing Addrass
11503 CHAPPARELL ROAD 11503 CHAPPARELL ROAD
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
01122005 No Chg-P CR2E034 (10/03)
Do NOT WR’TE IN THIS SPACE 4. FE! Numbér T ) Applied For
14-3037775 Nat Applicable

o $8.75 Additional

§, Caertificate of $tatus Desired _.
Foe Required

6. Name and Address of Current Reglstered Agent

HAMILTON, HARRELL i JR. 7
11503 CHAPPARELL ROAD DO NOT WFHTE
JACKSONVILLE, FL 32218 B IN THIS SPACE

8. The above namead entity submits this statement fer the purpose of changing its ragisterad Gffice of registerad agent, or bcth in the Stata of F'Icrida | am famifiar with, and aocept

the obligations of registered agent.
! / iz { &4

SIGNATURE

Signarure, typad o printed nams of regisiared aganl and ti'a il epplicabla " {MOTE Regsternd Agon signaturo eaquirad whan reéinstating) i : { oare 1

150, 9. Election Campaign Financing $5.00 May Be
Aﬂer:\lﬁfyni?%léngfel?ﬁ?l be 35050_00 Trust Fund Centributian. O — Addedto Foes

10. OFFICERS AND DIRECTORS T ] ) ) T i " S

TilLE PSTD -

: . | o T topon(Ege4r
e coss | 11508 CLAPPARGIL RORD - 01/ BT 2005 15000

CINY-ST-2P JACKSONVILLE, FL 32218

Re

MAME

STREET ADDRESS
CITY-S1-2IP

TInLE
HAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2iP

TLE

HAME

STREET ADDRESS
GITY -ST- 2P

12. | harsby certify that the Information supplred with this filing coes not qualify far the exemption stated in Ssction 119.07(3)(), Florida Statutes. § furthér Gertify that the Information
indicated pn this reporn or supplams | report igAtue and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or diractar
of lhe corparation or the receiver or to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changsd, or on an altachme | cther like empeowared,

T ?lobl

SIGNATURE: 7

szsurruns :?(b WPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR o " Tome Daytime Phode &




