FILED

Mar 16, 2007 8:00 am
2007 FOR B RO T R aRATION Secretary of State

03-16-2007 90021 016 ***150.00
DOCUMENT # P97000100537
1. Entity Name
JACK L. HAMILTON CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
208 INVERNESS WAY NORTH 208 INVERNESS WAY NORTH
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
RSeS| W AT G
Suite, Apt. #, etc, Suile, Apt. #, elc. 02182007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0798322 Not Applicable
ap Coursry Zp Country 5. Cerliticate of Status Desired O ?rg‘;esm‘::;%m'
8. Name snd Address of Current Registered Agenat 7. Name and Addross of Now Registersd Agent

Name

HAMILTN, AUDRIENNE
208 INVERNESS WAY N Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

Zip Code

o FL

8. The above named entity submits this statemant 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
Signature, typed or printed name of registerad agent and line if applicatve. {NOTE Repistered Agent signature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [J Change  {7] Addition
NAME HAMILTON, JACK L NAME
STREET ADDRESS | 12730 NEW BRITTANY BOULEVARD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-5T-ZiP
TITLE U Delele TITLE [TJchange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE T delete TLE [ Change  [CJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete WITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-51-2IP
TIMLE 1 Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete E [71 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; thal | an an officer or director
of the corporalion or the receiver or trusiee empowered to exacute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

S/ g0, L A4S 257-9305

SIGNING OFFICER OR DIRECTOR Day wmas Phone #




