FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000077238 01-30-2006 90038 008 ***150.00
1. Entity Name
D. HAMILTON PLUMBING, INC.
Principal Place of Business Mailing Address wuvuryg ‘. U
P.0. BOX 500490 P.0. BOX 500490
MALABAR, FL 32950 US MALABAR, FL 32950 US
s R OO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-2026359 Not Applicatle
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, DARRIN 5
231 MCCLAIN DR. Strest Address (P.Q. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL | Zip Code

- A
8. The above named enti bmits this statement for the purpose of chehging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUR DarRIN S /TRM ¢ LTI /__'_-&7 (_ﬂ
b il applicable. (NOTE: Registarad Agenl si 1equired whan rei 0} p( es/b [Mfre

2
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Maff 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIREZTORS IN 11
TITLE P 1 belete TMLE Mhange [T Addition
NAME HAMILTON, DARRIN S NAME
STREET ADDRESS 1 231 MCCLAIN DR. STREET ADDRESS ft o, o ..fab‘f‘7°
CITY-§T-2IP WEST MELBOURNE, FL 32904 CITY-51-2P /yﬂm yr=a w /
TITLE VPDF [ Delate TILE ' U/Ehange [ Addition
NAME HAMILTON, SHERRY L NAME [ ?
STREET ADDRESS | 231 MCCLAIN DR. STREET ADDRESS /é 0. ﬂ‘)k I Do o
crv-s-zf | WEST MELBOURNE, FL. 32904 0S| SR} vy fT. T2PED
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 73 pelste IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZIP CITY-5T-2IF
TITLE O delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIF
TILE O ekets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby cerify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attacl

plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
entél report is true and accurate apd that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of trpstea empowered 10 execute thls report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gh address, with all oth powered.
Zﬂwn/.s’.%mz,éd,Z?‘ é S52 726/2,2 3
DF SIGMING OF_FICER OR MRECTOR PQ‘/AMHD Dayums Phane ¥

SIGNATURE;

SIGNATURE AND TYPED




