FILED

2004 FOR PROFIT CORFORATION Apr 22,2004 8:00 am

ecretary of State
ngngmI:AENT # P970001 00537 04-22-2004 90047 034 ***150.00
HAMILTON INSPECTION, CONSTRUCTION CONSULTING
& MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
12730 NEW BRITTANY BOULEVARD 12730 NEW BRITTANY BOULEVARD J30bUbd/
SUITE 416 SUITE 418
FT MYERS, FL. 33907 FT MYERS, FL 33907
F T =1 Al
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0798322 Not Applicable
P Country 2 Country 5. Certficate of Slaws Desved [  $98-19 Addiiona!
Fee Required
—em o . 8..Mame and Address of Current Poglstored Agent.. -~ —-- ] . s w7, Mame and Address of Hew Reglstered Agent —— <~ -
| _.Name - = —
HAMILTON, ADRIENNE T HABrns TN, RODRENNE..
190 25TH STREET Street Address (P,C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 A <, '

City [ Zip Coge
< FL | ?35a/
8. The above named entity submits this statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent: I Co .

"
v . ' G
o, i .

- SIGNATURE et .. _
P Sigraturg, typed o prnted name of registered agent and wle if applicable. {NOTE; Registerec Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be ) L.

After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution, Added to Foes .-
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Datete TITLE [ Change  [] Addition
NAME HAMILTON, JACK L NAME
STREET ADDRESS | 12730 NEW BRITTANY BOULEVARD STREET ADDRESS
LITY-ST-20P FT MYERS, FL 33907 CITY-57-2IP
TIE [ Delete TME Dl change  [F Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
T L1 Detete e e . — = . [ Change. [T Addition_
NAME T T T T e - - ~ O e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T-7IP
TILE O Detete TITLE [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2tP
e 07 Detete TITLE L . - O change ] Adcition
NAME ; Co “ NAME
STREETADDRESS | . ... .. i STREET ADDRESS - -
cry-st-ze - - LR e et CIY-ST-2P . . - e, -o-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further cetify that the information
indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with,an address, with all other fike empowered.

£R OR DIAECTOR Dals, Daylire Fhors # .

. §¢L3- -9369

-



