FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000074336 03-14-2006 90023 035 ***150.00
1. Entity Name
HAMILTON ENTERPRISES OF NE FLORIDA INC
Principal Place of Business Mailing Address . - ) q UB 3“ h q U
2826 AMELIA RD 2826 AMELIA RD ' : '
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ‘
s s RN EAN AU B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
A0 -A¥x 2o gé ot Applicable
Z?pr R Country _ g _ Couniry 5. Certificate of Status Desired O o g{igg?ﬁgjf‘iA o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, WAYNE
2826 AMELIA RD Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ZM/Z/ 1/ Beyne /‘/Wu%ﬂ Pres. 3~7-6 é

ignature, typed or printed name of regﬁ‘we’d agent and title ! applicable. (NOTE: Regl;ler&d Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 8 Election Campaign finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE \/, P_ . . Ol Change  =T%adition
NAME HAMILTON, WAYNE NAVE TO A~ Vra, Yo ~;
STREET ADORESS | 2826 AMELIA RD STREET ADDRESS | ¢ & Y & Karer ivpali
omv-sT-2p | FERNANDINA BEACH, FL. 32034 CITY-ST- 2P e ard v Benell, L. 32034
e 1 Detete TMLE SECPE 4‘7412\./ [] Change dition
HAME NAME Michatel £loyd K !
STREET ADDRESS SRETAIDRESS | 23 0 S Ad e Powe)
CY-ST-2P CITY-ST-2IP EANDA. Red. FC, 22034
CTILE . - Cloeete . _Q_tme _ . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE [ perete Tins [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE O3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby cerily that the information supplied with this filing doas not qualify for the exemptions 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 it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o exegute 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 atta ?t with an address, with all other ﬂﬁe empowered.

SIGNATURE: MZ/W / 2 -b-0b Foli-7532-1697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lad

7




