2008'F0R’PROI2IT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 903635 029 ***150.00

DOCUMENT # P02000037051

1. Entity Name

HAMILTON SERVICE & SUPPLY, INC.

Mailing Address

11503 CHAPPARELL ROAD
JACKSONWILLE, FL 32218

Principal Ptace ot Businass

11503 CHAPPARELL ROAD
JACKSONVILLE, FL 32218

40085537

3. Mailing Address

3711 rhouT

2. Principal Place of Business - No P.O. Box #

Rivek

AT

pueApt e St s et BLVD-| 01162008  chgp CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
Jacksenvi e Flg. 74-3037775 Not Applicable
zZip Country Zip . Country N . $8.75 Additional
3 12 O 8 4 D 5. Certificate of Status Dasired (] Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HAMILTON, HARRELL I JR.
11503 CHAPPARELL RCAD - - - -

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32218

City | Zip Code
8. Tha above named entity submits/hi a Wing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of regist P

:_ E Jf
SIGNATURE : /A, /

;{gna:ura. typed or frined riaime of regisidred agen: and tile A appicable. [NOTE: Registerad Agan! signature required when reinsting) DATE

/ I - -

. FILE NOWIl! FEE 5 $150.00 > 9. Elaction Campaign Einan0|ng 55_00 May Be
After May 1, 2008 Feo wi 550.00 Trust Fund Contribution, Added to Feas
&
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TILE O change  [J Additicn
NAME HAMILTON, HARRELL | JR. NAME
STREET ADDRESS | 11503 CHAPPARELL ROAD STREET ADDRESS
WY -ST-2P JACKSONVILLE, FL 32218 CITY-ST-2IP

mE . N N ) Delete TITLE O cChange [ Addition
NAME j NAME
STREET ADDRESS i T STREET ADDRESS
CITY-ST-2P .. o CY-SI-2IP
TLE . /~"' LT ’ [ Delets TIME [ change  [J Addition
NAME e NAME
sTheeT apoRess. | - -l - . _ | STREFT ADDRESS
CAY-§T-2P ‘ CITY-5T-2IP
TITLE , » O Dalets TTLE O Change [T Addition
HAME } HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P o CITY-5T-7P
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 8 CITY-ST-2F
TinLE O ceete TITLE [O change [ Addition
NAME NAME
STREET AODFESS STREET ADDRESS
CITY-S§T-2P , CITY-S1-2IP

12. | hereby certify that the,information supplisd with this filing doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee gmpowered 10 ex
changed, or on an attachment wﬁh ap addifss, withfall otherfike empowered.

K

IGNATURE:

w0

/ot ot

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dayime Phone &

g -\



