2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 17,2007 8:00 am
DOCUMENT # P93000024487 % ecretary of State

1. Eniity Name 04-17-2007 90056 043 ***150.00
HAMILTON LAWN CARE, INC.

CC27 IEABLRD

Principal Place of Business %E Mailing Addross

[PAS
JACKSONVILLE FL 32270

32294

2z NI

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Siate 4. FEI Number 9-3174067 | Applied For
5 06 | Not Applicable

i Counl i Count i

e eunity 4 ounity 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, JOHN M JR
3611 CEDARCREST DR Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32210

City FL Zip Code
8. Tho abov ed eplil its registered oflice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
obligh)lol
< g
? 9 / O ;
SIGNAT L
..‘rﬁlalure. IyRed f prinled nama o registored agent anag ulle © appicnble, (NOTL Registerea Agent signature required whern rgnslatines) .‘AT[ t
m
Aﬂeflall.‘syliozvo.(.}.? 55:&%&::%220 oo&) 9. Election Campaign Financing $5.00 May Be
s : B Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P 1 Delete 1m [J Change [ Addition
NAME HAMILTON, JOHN g ) NAMI

siiar s ss | 3611 CEDAR CREST DR, ( oo MUE W SIRLLTADDH 8%

CIY S1-7Ip JACKSONVILLE FL 32210 LIy sl A

I [J Deinte it [ Change (] Addilion
NAME NAME

SIAEE  ADDRESS SIRFFT ADDRI S5

ey s1-4p Ciy sioap .

il 1 neters ot M onanss

NAMI NAMI

SHHED ADIESS SINE T AN S5

Gy st P CITY 81 AP

i [ Delete ke ] Change [ Addition
NAME NAME

STREL] ADDRESS SIRFE] ADDRESS

ciY S1-7IP CIry 1 /e

it 7 Delete e Jchange ] addition
NAML NAMI

STLT ADIESS SIRHLT ADEHL 53

LI S1-71P CIY- 8- 71F

inmr O oelele i [ Change [ Additisa
NAME NAME

SIRET ADDRESS SIREE [ ADDRLSS

CITY-$1-71P /—\ CIY $1 np

12. | hereby certi that the inforfnation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther corlify lhat the informalion
indicatod onfthis repor! or adgpglcmental report is true g B d ra a4 goalure shall have the same legal effect as if made under oath: that { am an oficer or direclor

ol the corpoyalicn or the C-f*‘ o pccule thy as qu d by Chapter 607, Flojida Statutes; and that name appears in Block 10 or Block 11
Foney dipss i Pa
LK. ,&/5/ ;0&@-777-(300
7

il changed, &.on an atia @
< e
SIGNATURE AND TYPED OR PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR . o

[/
SIGNATURE:

Date (aytime Phone #




