- FILED

o ~ Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATICN

ANNUAL REPORT ecretary of State
DOCUMENT # P05000005858 Ty : 04-10-2006 90333 034 ***150.00

1. Entity Name
KEITH HAMILTON INC.

Principal Place of Business Malling Address bbUUllbddy
1501 SE DECKER AVE 1501 SE DECKER AVE
307 307 -
STUART, FL 34994 STUART, FL 34994
e S 0 R
Sute, Apt. ». . Suile. Apt. . etc. 02232006  Chg-P CRZED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-2-1 77 32—(’ NO1 Applicable
zZip Country Zip Country 8. Cenificato of Siatus Desred [ ?eae;asq ::d':ditional
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registared Agent
Nama
HAMILTON-KEITH— - —— - g = o e
1501 SE DECKER AVE Streat Address (P.O. Box Number is Not Acceplabie) ~ " =~
307
STUART, FL. 34994
City FL [ Zip Code

8. Tha above namod antity submits this statament for the purpose of changing s reglstered office or registered agent, or bolh, in the Staia of Florida. | am tamiiar with, gnd accept
the obligations of registered ageni.

SIGNATURE
. iypea of pinfed remys of regeslared agertt aac Hite il applicabie (NOTE: Reg:stared Agent RGN requred when reintiasng) DATE
FILE NOWIlI FEB IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelee L O Change [ Addtion
NAME HAMILTON, KEITH RAME
STAEET ADDRESS | 1501 SE DECKER AVE STE 307 STREET ADDAESS
CTY - 58-1P STUART. FL 34994 CiTY-57-7¢
TTE 3 velete TLE O change () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cny.sT- 20 oTY-S1- 7P
nne [ pelsie TmE Ocrange [ acdition
NANE A
STREET ADDAESS STREET ADDRESS
CY-ST-7P CIFY- 57-2P
mLE T - [ B AT [JcChange [ Acciion
NAME NAME - - —_ —— |
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ary-s1-p
T O Dekee TTLE 3 Crange [ Acdition
RAVE NAME
STREET ADDRESS STREET AGDRESS
CHrY-SI-2P CTy-ST-29
nILe 3 Detete TE [l Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 19 CiTY-ST1-2P

12. i hereby ¢ertify that the inlormation supplied with this Iilir:? does not quatly for the exemptions contained in Chapier 119, Florida Statutas. 1 lurther centify that the information
indicated on this report or supplemental report is true and accurate end that my signalure shall have the same isgal effect as it made under oath; that | am an officer or director
of the corporation of 1he receiver of rustae empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: /'/IA M Keite Nara juron SHof0b 7722-2€7-/9%4

SIONATURE AND TYPED OR PRINTED XAME OF SIGNING Of NCER Gh DIRRCTOR ¥ D Dayiime Fhore # ¥




