FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000105473 04-19-2006 90095 035 ***150.00

1. Entity Name
CAROL A. HAMILTON, INC.

Principal Place of Business Mailing Address R L R A Y]
1316 CYPRESS COVE COURT 1316 CYPRESS COVE COURT
INVERNESS, FL 34450 INVERNESS, FL 34450
e T AR RAR AR ARG AP
3984 <. Tpom Ave. | 3989 5. Tim Are.
Sute, Apt. # etc. I‘S"” ""V"”"e" rmPAJGS" I'e 03012006  Chg-P CR2E034 (11/05)
[ibe & Comsn City & State 4. FE! Number Applied For
Tunyerress, f/ ~/ 20-1404101 Not Applicabio
Zipaql_/ le~] Country U< §’ 4 1/ <a Cougry, @2 | o certficate of Staws Desied [ fg-;iﬁ:’;’;“ma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name

HAMILTON, CAROL A

1316 CYPRESS COVE COURT Street Addrass (P.C. Box Number is Not Acceptable)}

INVERNESS, FL 34450

City FL l Zip Code

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 Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatwre, typed of geinted name of registered agent and Lila if appfcable, (NOTE: Registered Agenl sipnalute required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE [ Change [ Addilion
NAME HAMILTON, CAROL A NAME
STREET ADDRESS | $E46-EHPREIG-SEWE-SOURT 3(? §7 ‘Y ' 7;/‘7 ﬂrF’ STREET ADDRESS
CITY-S3-2IP INVERNESS, FL 34458 - CITY-ST-2IP
LE v 3 pelete TITLE [ Charge [ Addition
NAME MIDDLESWORTH, MYRA T NAME
' . ve
STREET ADDRESS | S8HE-GYRRESS-COME-SOURT 3ng S Tom A STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34454 23 CITY-ST-2IP
TITLE [ pelete TITLE [ erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z1P
TImE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparaticn ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenlwith an address. with all other like empowered,
SIGNATURE: 7 &w‘( J M Y 1///7/:1 { /452-3YY- <53

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #

3<



