2008 FOR PROFIT CORPORATION ‘ A '
ANNUAL REPORT _ FILED

DOGUMENT # P02000103593

1. Entity Name

STANDARD HAMILTON COMPANY, INC. Secretary of State

Principal Place of Businass Mailing Address

SOUTH DAYTONA BUSINESS PARK 1648 TAYLOR ROAD

400 VENTURE AVE, SUITE A : #514

SOUTH DAYTONA, FL 32119-3470 PORT ORANGE, FL 32128-6753

A AT

01062008  No Chg-P CR2E034 (11/05)

Apr 02, 2008 08:00 A

DO NOT WRITE IN THIS SPACE PR Top ForTe For

01-0744969 Nat Applicadle

. Centficate of i $8.75 Additional
8, Cerficate of Status Cesired O Feo Required

6. Name and Addrass of Current Registered Agent

BLUMENS , RICHARD
1997 !’\RDI‘:/I!-(E)llgl DF\I‘?IVE © Do NOT WRITE
PORT ORANGE, FL 32128-6901 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcabie {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘ngn Financing O $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees 0N ':g_’!?’;,,}i
L AL ID) Il
Pea B LA T B T T S o ¥ e F e P e

10. OFFICERS AND DIRECTORS | oS Ta s = sl i~y Tl i
TITLE PSD
NAME BLUMENSTEIN, RICHARD C

STREET ADDRESS | 1997 ARDMOR DRIVE
CITY-ST-21P PORT ORANGE, FL 321286901

TME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
g
NAME

s DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-§T-218

TITLE

NAME

STREET ADDRESS
CIy-st-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerufy that the infarmation supplied with this filing does nol gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an addrasg, with all other like empowered.
SIGNATURE: m ( m RicHARY (. BlumerdreiN  ResPen] 3/31/03

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




