2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P03000119944

FILED
Apr 16, 2004 8:00 am

1. Entity Name

HAMILTON CONTRACTING OF NAPPLES, INC.

ecretary of State

04-16-2004 90108 045 ***150.00

Principal Place of Business

1919 MANCHESTER CIR
NAPLES FL 34109

Mailing Address

1919 MANCHESTER CIR
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

il

il

[

T SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Suite. Apt. #, etc. Suite, Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numizer Applied For
04-3778527 Not Apglicable
2P Caurtry ap Ceuntry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils 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

Signature. typed ar pnnted name of registered agent and

tille if apphcable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIME PSTD O pelete e [JChange [ Addition

NAME HORNY AK, JOHN NAME

STREET ADDRESS | 1919 MANCHESTER CIR STREET ADDRESS

CITY-57-2IP NAPLES FL 34109 CITY-S57-2P

TITLE [ Deiete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE 7 pelete TITLE [ change  [J Addition

HAME l NAME ) i
| STREETADDRESST|~ ~ = ¢ ¢ T e S At STREET ADDRESS - - oo T T

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2P CITY-5T-2IP

TITLE O Deiete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-§T1-729

TIME [ celete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an atta

SIGNATUR

an addresg,

h all other like empowered.

PL.’—JOHN HORNYAK

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(239) 450-4520

IRE AND TYPED df-l PAfNTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




