FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134524 T 02-07-2005 90098 033 ***158.75

1. Entity Name

HAMILTON CONSTRUCTION INC.

Principal Place of Business Maifing Address
1896 EATON RD. 1896 EATON RD. 50 01 1 5 1 8
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
P i ot T N AN
4(?‘[:? F/errufétj st 4E 4 & Five weed St
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
»1.City & State ~ Cih‘f & Sta!e 4, FEI Number Appled For
(}J de/S *g WMaid.diebuns Fo. _ | 55-0810292 Not Applicable
Zip Country Zip U Country " ) $8.75 Additional
Ba F4) @ 5) 3 200 g 5, Certificate of Status Desired - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAMILT: COTT
?Sﬁﬁ'tﬁgg,lfﬂD 48 2 Areweed St Streel Address {P.C. Box Number is Not Acceptable)
GREEN-COVESPRINGS-FL-32043~ |\n ' ddleb wvd, (o
S 200¥ City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registerad agen! and title if applicable. {NOTE: Ragisterad Agenl signalure required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSV 3 Delate TINE [ change [ Addition
NAME HAMILTON, SCOTT NAME .

STREET ACDRESS | HB9E-EATONRD: sreerooness | H 84§ Fareweed S+, .
s OREENCOVESPRINGSFt—32048  — " —Forvstze ~|°  jwidddebing oS (P e
i D 1 Dalete e ¢ [J Change L] Addition
NAME HAMILTON, SCOTT NAME ., A SF

' Il -

STREET ADDRESS | 4898-EATONRD, STREET ADDRESS L‘ 3 L{g F"' € w)

omv-ST-P | GREEN-COVE-SPRINGS-EL-32043 CITY-S1-2P . ddfthons M 3260%¢

TLE 3 Delete TITLE N [JcChange [ Addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

oY S1- 2P CATY-ST-2P

TIME [ Delete THLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 217 CITY-ST-2ZP

TiLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P oITY-57-7P

e 7 Dette TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this fling does-nat qualify.for,tha exemption stated in Section. 139.07(3)(i)- Florida Statutes, | furiher carify that the information—=
~ " Tindicated on this report or supplemanial raport is frue and accurate and that my signature shall hava the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other likgempowered. ’

‘SIGNATURE: ) Leatt B Homilton mg///ar (909) 21952/

INTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone # -

SHINATURE AND TYPED OR




