2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P05000113193 ecretary of State
1. Entity Name
P.JR.S. HAMILTON, INC. 04-27-2006 90198 021 ***150.00
Principal Place of Business Malling Address
712 WEST HALL STREET 712 WEST HALL STREET
AVON PARK, FL 33825 US AVON PARK, FL 33825 US . .
e
2. Principal Place of Business 3. Malling Address li “ &||
Sulte, Apt, #, etc. Suite, Apt. #, etc. 02262006 Cng-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Q0 -2255%| Not Applicable
ap Country e Country 5. Certificate of Status Desired 0 lfg-lz?qtﬁdr:dm
€. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, PAUL D
712 WEST HALL STREET Street Address (P.C. Box Number is Not Acceptable)}
AVON PARK, FL 33825
City FL Lzm Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
. typed r prwited rame o agont &nd tie ¢ {NOTE: Regnstened Agent mgnaturs racuer ad when renstaing} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fea will be $350.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT [ Delete TIME [ Change  E] Addition
NAME HAMILTON, PAUL D NAME
STREET ADDRESS | 712 WEST HALL STREET STHEET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CiTY-ST-2P
TME O] oelete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TME 7 Detete TLE ] Change ] Asdition
NAME NANE
STREET ADDRESS ’ STREET ADORESS
CIRY-ST-ZP CIFY-5T-2P
TMLE ] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CrrY-§T1-2P
TLE O petee TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
orv-51-2° CIIY-ST-2P
TME 7 Detee E O cange [ Aceition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CfTY-ST-2P

12. | heteby Ge’”g that the information supplied with this I'ulng does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that-{ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: %A PAaul &M(ME:N =% (eu]%‘(s-.lo'zc

SIGNATURE AND TYFED OR PRINTED NAME OF SIQMING OFFICER OR OIRECTOR Date _aytme Phone




