2008 FOR PROFIT CORPORATION

ANNUZAL REPORT (AR) FILED

DOCUMENT # P93000024467 Mar 17, 2008 08:00 A
1. Entily Name S
ecretary of State

HAMILTON LAWN CARE, INC. l'y
Prncipal Placa of Business Mailing Addiess
68627 SEABOARD AVE 6627 SEABOARD AVE
e B H"”l” ”l mll mn"m ||H“|W ||”|”|” |’|” m’l |H” m‘m ” ‘",
2. Prncipal Place of Busmess - No P.O. Bos # 3. Mahing Adcross

Sute, ApL #_eC Suile. Apt # enc. 15t MOORE CR2E034 (10/07)

City & Siale Cuy & State 4. FE! Number Appiied For

59-3174067 Not Apclicatie
ap Counzry Zp Caantry 5. Ceniheare of Status Dasired (I $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marme

gé\1h¢fLé-rE%§’H%%|-é§TMDJHR Sreet Address {P.C. Box Number ig Nol Asceptabila)
JACKSONVILLE FL 32210

City FL. Zi: Code

] | o8

8. The adove n ftemis s ar e pus naingG its registered othce ar regisared agent, or noth, i 1he Siate of Fienda. | am familiar wih. and accept

the ijlgiﬂi Bt ffofors. 3 //‘7L/ O?

¥

SIGNATURE
et |»aﬂ"w te furpicazio (RGTE FeQisi-18C AZOI T s (WSLE'F “yuoT woiot: il g ¥ DATE

“FILE. NOW!" FEE 1S:$150.00 ,)

9. Elecuon Camoaign Financiig 35.00 May Be

" Trust Fund Contnioskon ] Added to Fees
* Make TF

i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

TRk p ’ ; TILE Change Andition
: oo ugoogogezdge =P D

N HAMILTON, JOHN HAME > i

STREFT ADDRESS 3611 CEDAR GREST DR CIAFFT ADDATSS 04/03/02-80045-013 150.80

Y- §7.217 JACKSONVILLE FL 32210 CITY-ST- 3P

ML LT Beete L O Crange [ Aadition

s HAME

STREFT ADGRESS STRFFT ADURFSS

oITy-51-20 CITY-ST 21

L [ peete A [ Change 3 Acidtion

NEME HAHE

STREET ADGRESS STREET ADBRESS

(T - s1.20p LivY-51-2P

Nk (] Deiete Tt O charge [ Addhon

HAME HAME

STRELT ADGRESS ST9EET RODRESS

CITY-$1- 2 GITY-51-2IP

TLE 7 Decle TILE [J Change ] Aadivon

HAME ML

STRIEY ADGRESS SIRELT ADDRESS

LTy 81412 cry-g1-2p

e M pegle e ] Change  [J Asdtion

NAME et

STREET AQDRESS STALET ADDRESS

oIy -5T-2P . o e

al the intormaticn suoplied vath mis filng does not qualdy for the axemetons contained in Section 119 Fleida Statutes | urtner cenlify that the information

eport orgedpplernentat repart is rue ang accurak-arg \parmy signatwre snal! have the samsa legal etact as f made under oath, that ! am an officer or director

iff rewgrt es required by Chaprer 607. Florida Statutes: and that my narre appears in Block 10 or Bicck 11
W i

SNKE Bt 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Day me Frnare ® L__b

12. | nareby certify
indicatad on thi
of the corgoration
if changea, or onan a

SIGNATURE:




