2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # P97000100537 Secretary of State
1. Entity Name
. 03-30-2006 90022 045 ***150.00
JACK L. HAMILTON CONSTRUCTION, INC,
Principal Place of Business . Mailing Address
208 INVERNESS WAY NORTH 208 INVERNESS WAY NORTH
T R HIl”lI’ "l 1|”| ’“" Il”l |||“ I|I|| NI" Ilm Ilm Nll m»ll“l‘ “ !"’
2. Principat Place of Business 3. Mailing Address
2O 8B [rstp AeESS ol AL S0 ME
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
+
City & State City & State ] 4. FEI Number Applied For
Cldrnr 7o 2 F Y SRy, [ S HAmE 65-0798322 Not Applicable

Zip Couhtry Zip Country o : $8.75 Additional

33 W‘/ PC’ i e SomE 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AvlRIENNE

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

HAMILTON, ADRIENNE ? SAmE
>

208 INVERNESS WAY N
WINTER HAVEN FL 33881 j

City FL I Zip Code

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 obligations of registered agent.
SIGNATURE (1/41/2 oL A/dﬁ% = //f/a P

Slgrmmze hyped or printed name of ngxslerﬁ agent and tiie ol npphcanl}/ (NGTE- Registared Agent signatur mauied when remsiatngy DAYE

*. FILE Now IFEE 1s $150 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

..Make Check Fayame to FIonda Departmem of State :

10. OFFICERS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE ) Change  [] Addition
NAME HAMILTON, JACK L NAME

STREET ADDRESS | 12730 NEW BRITTANY BOULEVARD STREET ADDRESS

-5tz |FT MYERS FL 33907 CITY-ST-21P

TINLE 3 elete TITEE [ change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-51-2IF CITY-S1-2IP

TIHLE 3 Celete TiTLE [ Change  [J Addition
NSME HAME

STREET ADDRESS STREET ADBRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-2IP

LE [ Delete TTLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZP

12. | hereby certify thal the informalion supplied with this fifing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or directar
of the carporalion ar the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an atddress. with all other fike emnpowered.
A3 <A L Ao <~ TFToA

-

SIGNATURE: -¥c3.297-

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone ¥




