2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000034410

1. Entily Name

HAMILTON FURNITURE, INC.

Principal Placo of Business

901 N DIXIE HWY
WEST PALM BEACH FL 33401

Mailing Address
901 N DIXIE HWY

WEST PALM BEACH FL 33401

FILED

Feb 07,2007 08:00 AT

Secretary of State

A

I

STEWART, CATHERINE RM.
901 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33410

us uUs
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt #. clc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Number Appliad For
65-0421520 Not Applicabl
Zz Count Zj Count i
® ounlty P ourlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
e — - Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

the obligaticns of ragistered agent.

SIGNATURE

8. The above named conhity submits this statement for the purpose of changing ils rogistorod offica or tegisterad agant, or both, in the State of Florida, | am familiar with, and accept

Signalure, lyped o printed name of regisiered agent and bille  applhcable. (NOTE: Registered Agenl signalure ragqured when renslatng) DATE
. . t ¢ .

to HAI‘taF';E! NOw!t :EFW"S $150,00 9. Election Campaign Financing - $5.00 Mmay Be
. , rMay 1, 2007. ee i ?e $550.00 Trust Fund Contribution. [J]  Addedio Feas

+ Make'Check F:ayable to Florida Depariment of State oot
10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT 1 pelete TILr [ Change ] Additian
HAME MITCHELL, CATHERINE R NAME
arRerT Anomiss | 901 N, DIXIE HWY SIRIET ACDRESS LIONR26280
env-st-zp | WEST PALM BEACH FL 33401 CITY-SI- 7P 02A15/07-B0014~005 150,00
TIiE PS 3 Delete T O change [ Aduilion
NAME. STEWART, ANDREW H NAME
sIRcEr anoress | 801 N. DIXIE HWY STREET ADDRESS
CITY~ST-7IP WEST PALM BEACH FL 33401 LiY-ST-7IP
MLE O octete WILE [ change [ Addlion
NAME _ NAM . -
STREET ADDRESS STRELT ADDRESS
CITY-SI-7IP CITY-SI-7IP
(i1 1 Detete Tine [ change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIY-SI-2IP CIIY-SI-2IP
i O pelete T, [ change [ Addition
NAMFP NAME
STRLLT ADDRE 85 SIRITT ADDFESS Yy
CITY-ST-2IP CiTY-ST-2IP
L 1 perste T [ Change [ Addition
NAME NAME
STREE] ADDKE 55 STREET ADDRESS g
CIFY-ST- 2P CITY-$1- 2P

il changed, or on ar atlz¢iment with an 055,

SIGNATURE:

th

Il other like empowered

7/! /Q?’

12. | hereby cerlily thal the informalion supplied with this filing does not qualdy for the exemptions conlained in Section 119, Florida Stalules. i further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same logal effect as if mado under oath; that | am an officer or direclor
of tho corporation or the raceiver or trustee ompowered to oxecule this roport as required by Chapiler 807, lorida Statules; and that my name appears in Block 10 or Block 11

SV (§32 08¢y

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona &




