*—2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT ___ ___ _  Apr25,2006 08:00 AN
DOCUMENT # P97000091402 L Secretary of State

1. Entity Name
ROBERT G. HAMILTON, INC.

Princoal Place of Susiness ’ Mailing Address
2103 BAY BLYD, 2103 BAY BLVD.
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

————— [IREnRmm

02202006~ No Chg-P CR2EQ34 (11/05)

DO NOT WR;TE iN TH[S SPACE 4, FEl Number ) Wpliedlfo}

59-3479080 1ot Applcable
" . $8.75 addvional
5. Certificate ot Status Desired 3 Fes Required

6. Name and Address of Current Registered Agent

D103 BAY BLye T C DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The shove narmed entity submits this statement for the purptse of changing its registered office or fegistered agent, or both, in the Staté of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGMATURE - T e - — : L
« Signatwe. lyped ar printed nama of ragrslered agem and Yioe f anolicatrie. (NOTE Reghusien A5aaf signatufe relulred when réiistdlngy — ==~ ™ - - T DATE

FILE NOW!!! FEE IS $150.00 §. Blecton Campaign Financihg $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added!o Foes

10, CFFICERS AND DIRECTORS ]

1
WiE Mo
HAME | HAMILTON, ROBERT G
STAEET ADDRESS. | 2103 BAY BLVD. UO0D00533524

or-sT-2p | INDIAN ROCKS BEACH, FL 33785 O5A06/05-R0120-009 150,08
TIE , . B

MAME !
STREET ADDRESS.
CY-8r-ap

TTLE
HaME

e DO NOT WRITE

R | | IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZP

TME '
NAME :
STREET ADORESS
QITY-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify ihat the information suppiied with this fiiing does not qudlify for the exemptions contaned in Chagter 119, Flofdda Sigtutes. | further certify that the infarmation
incicated an this report or supplemental report is true anc accwrale and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recenver or trusiee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowsrad, t : : .

SIGNATURE: _ 2= T\ v R4 pl  727-593 3
SIGNATURE AND TYPEDIOR' D NAME OF SIGRING OFFIGER OR DIREGTOR [l { Dawe Dayima Pronae 4




