2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am

DOCUMENT # P97000007466

1. Entity Name

HAMILTON STUCCO & PLASTERING, INC.

Secretary of State

08-18-2008 90002 007 ***150.00

Pancipal Place of Business

326 EMERSON DRIVE NW

Mailing Address
326 EMERSON DRIVE NW

PALM BAY, FL 32907 US PALM BAY, FL 32907  US

2. Principal Place oi Business - No P Q. Box #

3. Mailing Address

AR

AR

Sutte, Apl, #, gic

Suite, ApL #, 1.

08082008 Chg-P CR2EQ34 {12/06)
City & Siate City & State 4. FEI Number Applied For
598-3424315 Not Applicabte
Zip Caountry Zip Country

O $8.75 additional

5. Cartificate of Stalus Desired Fee Reguired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PERSON, DOUGLAS A
1413 SOUTH PATRICK DRIVE, STE. 7
INDIAN HARBOUR BEACH, FL 32937

Name
DARRIN HAMILTON

Straet Address {P.0. Box Number 1s Not Acceptable)
326 EMERSON DRIVE NW

“BALM BAY FL | $26%7

I / |
8. The above namea entity sljbmilk this sjaterbent lor jBe purpose of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar wilth, and accept
1he cbligauons of registerddhagbit. { j()
SIGNATURE g (

Sighature :meua’armreo Mz of (EQISIBIEN agent ans hile it apDhC D

{NOTE Regisiereg Ageni SeJnaturs requiled when instatng|

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added o Feas

In accordance with 5. 607,.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

THLE D O delete TITLE O Change  [J Addition
HAME HAMILTON, DARRIN NAME

SIREE] ADDAESS | 326 EMERSON DRIVE NW STREET ADDRESS

ooy §1-21 PALM BAY, FL 32907 CITY-ST-217

1Lk 3 Deiete TILE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oiry-51- 2P CITY-§T-2iF

TImLE 1 oelete TILE O chenge [ Addition
NAME NAME

SIREET ADDRESS $TREET ADDRESS

iy SI-ap CITY-ST-21P

niL 7] Delete TITLE [ Change [ Addgition
NAME NAME

SIREET ADDRESS STREFT ADDAESS

CIrY S1-ap CITY-5T-7P

Ntk ) Delete TTLE O change [ Aition
Nawtk NAME

STREET ADDRESS STREET ADORESS

Ty -S1- 2P CITY-§T-2IP

e O pelete TILE [ Change [ Addition
Hamk NAME

SIREET ADDRESS STREET ADORESS

CITy-§1-2P A i " CITY-ST-2IP

12. | hereby cerlify that the information
ndicated on this report or supplemy
ol the corparation or the recaiver ar
changed, or on an attachment with

SIGNATURE:

like empowered.

oas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
fcurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or drecior
#Eute this report as required by Chapter 607, Florida Statutes; and fhat my ngfhe appears in Block 10 or Block 111

(ST

SIGNATURE AN TYPED OR F’@HED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¢




