FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000106405 : ' 04-28-2006 90170 044 ***150.00

1. Entity Name
HAMPTON CENTER, INC,

Principal Place of Business Mailing Address 40 U B 9 2 8 1

4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUITE 201 SUITE 201
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T s vasseses AL GRAEAU M AECH RO
Suite, Apt. #, etc. Suite, Apt. #, ete. . 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
59-3487437 Not Applicable
Zip Courtry de Country 5. Cenfficate ol Status Desired [ Eg-;iﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TYLER, SCOTT J.
4625 E. BAY DRIVE Streat Address (P.Q. Box Numbar is Not Acceptable)
SUITE 201
CLEARWATER, FL 33764
City FL i Zip Code

8. The abova named entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed or pnnted name of registered agent and uije if applicable. (NOTE: Registeres Agent signature raquired when reinstaing) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing s $5.00 May Ba
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Oetete e O change [ Addiiion
NAME TYLER, SCOTT J. NAME
STREET ADDRESS | 2856 SABER DRIVE STREET ADDRESS
CITY-SF-2IP CLEARWATER, FL 34619 CiTY-ST-2IP L
TITLE VP O Detets TILE X(:hanue ] Addition
NAME TYLER, CRAIG H. NAME
STREET ADDRESS | 13 BELLEVUE DRIVE smeeranoress | 131 Qakwood Dr.
cry-st-z7P | TREASURE ISLAND. FL 33708 BITY-ST- 2P Largo, FL 33770
TME VP O Detete THLE [JChange [ Addition
NAME TYLER, TIMOTHY T. NAME
STREETADDRESS | 17 BELLEVUE DRIVE STREET ADDRESS
CITY-ST-7iP TREASURE ISLAND, FL. 33706 CITY - ST-ZiP
TITLE O pelete TITLE O Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-21P
TITLE [ pelele TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2P
TmE [ Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the informagien suppllpd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this raport or supflementalPegort is true and acgurata and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recekygr or 'r?'f g part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ¥i{h
Y-(¥-0¢& 227-725-2820)
Cate

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




