2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000077238
D. HAMILTON PLUMBING, INC.

ecretary of State

04-21-2005 90242 047 ***158.75

Principai Ptace of Business

Mailing Address

P.0. BOX 500490 P.0. BOX 500490 v
MALABAR, FL 32950 US MALABAR, FL 32950 IS
e S G A
Suile, Apl. #, eic. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
F¥ -~ 0263357 Not Applicable
4p Gouniry ap Couniry 5. Certificate of Status Desired ﬂ ?g'ggq lﬁgional

6. Name and Address of Currem Heglstered Agent

7. Name and Address of New Registored Agen!

HAMILTON, DARRIN 8
231 MCCLAIN DR.
WEST MELBOURNE, FL 32904

Name

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

City

FL | Zip Code

urpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

b&rnh S thorn, Mo

Sknzture, typed or prrrted neme of

Jngh?.ﬂ"‘ Lt (NOTE: Regatered Agavt sgnature requred whest renntes o)

Q/o,.;/gz,, 2005

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eldktion Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE P ] Detere TME [J change [ Addition
NAME HAMILTON, DARRIN S NAME
STREET ADDRESS | 231 MCCLAIN DR, STREET ADDRESS
GiTY-ST-2° WEST MELBOURNE, FL 32904 Ciy.-s1-ap
ATLE VPDF 1 Delete TIMLE [JChange  [] Adgitian
NAME HAMILTON, SHERRY L NAME
STREET ADDRESS | 231 MCCLAIN DR. STREET ADDRESS
CyY-S7-#P WEST MELBOURNE, FL 32904 CY-ST-ZF
TLE O Delete TLE [Jctange £ Addition
HAME NAME
STREET ADORESS STAEET ADDAESS
oTY-ST-20 CIY-57-2P
e 1 Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
oITY-S1.29 CTY-57-2P
TILE 7 Delete E [ cCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-Si-zp CITY-S1-2P
TE {7 Delete TITLE Ochange [ Additian
NAME HAME )
' STREET ADORESS STREET ADDRESS
CITY-57-7P CTY-57-79

changezt

of the corporat an or the recexvcr Ol trustee empower

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1). Florida Statutes. | further certify that the information

indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
ecute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11t
like empowereg,

Z):ern S 7% /5740% o? oOS BA/-AESTFS5Y/

0 TrPED B PRIARED NAU#TF SIGNENG OFRCER OA INRECTOR




