FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P0O4000169000 05-05-2005 90084 016 ***158.75
1. Entity Name
M.D. HAMILTON CONSTRUCTION INC
Principal Place of Busingss Mailing Address
2333 FEATHER SOUND DR 2333 FEATHER SOUND DR
B-511 B-511
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s s EATER R DT

Suitg, Apt. #, elc. Suite, Apl. #, eic. 03292005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEi Number Apptied For

// ‘.3 7_363 ?.3 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desirad ?i'ggqgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, MICHAEL D -
2333 FEATHER SOUND DR. Street Address (P.O. Box Number is Not Acceplable)
B-511
CLEARWATER, FL 33762
. City FL l Zip Code

8. Tha above named ejlity submits this stalement lor the purpose of changing its registered cffice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE o

Signature, l\:ded or printed name ol registered agenl and thla  spplicable (NQTE Registered Agenl SiGHaIire raquired when reiastaing) DATE
FILE NOW!i! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005.Fee will be $550.00 Trust Fund Centribution. O Added fo Fees
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE P . O Delete TIMLE [5G Caange  [] Addition
RAME HAMILTON, MICHAEL D NAME
STREE? ADDAESS | 2333 FEATHER SQUND DR, #B8-511 STREET ADDRESS
CIY-§§-2P CLEARWATER, FL 33762 CI3Y-ST- 2P
SILE . 7 petete TIme [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST- 21
TILE O pelere TITLE [J Change ] Additien
HAME NAME
SIREE! ADDRESS STREET ADDAESS
CHY-§1-21P CITY-51- 2%
1LE - [ pelete TILE [ change {3 Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oslete e O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIre-81. 28 CITY-81-¢IP
T [ Delete TLE 3 chenge [T Addition
NAME o NAME
STREET ADDRESS Wl STREET ADDRESS
oIy §i-2ip . e CITY- §1- 2P

12. | hereby ceriity that the information sugplisd with this filing does not qualily forghe exernplion stated in Section 119.07{3})(i), Florida Statutes. | further certify that lhe information
ingicated on this report or supplemenial, rlis rue and acqurate and that Ay signature shall have the same legal eftect as if made under calth; that | am an ofiicer or dirsctor
of the corperation or the receiver or mppwered to exedcute this repgfifas required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. ar on an attachmen ess. vilfirall otngr [ke empower, _é
o S — 2
SIGNATURE: JFN ) O5 ’OD,/‘D 5 (121) 688 453

SIGNA D TTPED R PRINTED NAME BEJSIGNING OFFICER OR DIRECTOR Daytine Pnone #




