2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

Doy

DOCUMENT # P99000014640

1. Enoty Namo

HAMILTON ENTEPRISES OF VERQ, INC,

Mailing Address
1026 FLAMEVINE LANE
" 501

VERO BEACH FL 32963

Principal Place o Business
10;”_6 FLAMEVINE LANE

50
VERO BEACH FL 32963

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

FILED
Mar 05, 2007 08:00 /
Secretary of State

~ CARVTRMBmatbn

Suile, Apl #. elc. Suite, Apl. # elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEi Number 5 Appled For
65-0899826 Not Applicahle
z Zi ;
° Country v Country 5, Cerlificate of Slatus Desired [ $8.75 addrional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Nama

GLORIEUX, JOHN H
1026 FLAMEVINE LANE
#501

VERO BEACH FL 32963

Strect Aadress (P.O, Box Number is Not Acceptanle)

City

Zip Caode

FL

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registcred agent. or beth. in the Stale of Florida. 1| am familiar with, and accept

Ihe obligations of regisiered agent.

SIGNATURE

Sgnaturg, Iyped of prinled nama af regisierad agant and Lile I applCab e,

(NOTE: Regsteren Agenl sqgnalure requirad when rg nstaling

DATE

“ -+ FILENOWN! FEE IS $150.00
2 “After May.-1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

t

ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTORé IN 11

10. OFFICERS AND DIRECTGRS 11.

Wi PRES £ peiete TME . O change [ Addition
KAV GLORIEUX, JOHN H NAVE ,UGQ_BQJDESEB l 3

SIREE] ADDRLSS 1026 FLAMEVINE LANE #501 STRELT ADDRESS DB-" 1 ’l‘«' D ¥ “BDEML“DD} 15’:’ M D[]
civ-sr-zip | VERO BEACH FL 32963 CIY-S1- 7P

e ] petete WNE (I change [T Addilion
NAME NAME

SIREET ADDRLSS STRELT ADDRISS

CITY-ST-7IF CIY-S1-2IP

e (3 petee LT [Jchange [ Andition
NAME NAME.

SIREET ADDRESS SIREET ADDRE 58

GiTY-81-A1F . - Cily-531-2IP —_—
LE ] Delete TLE [ chanrge  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1- 21F

JHLE [ petete e [Jchange [ Addition
NAME NAME

STREFT ADDRISS STREET ABDRESS

CHY-S81-2IP CITY-SI-2ip

g (3 petele TILE [ Change [ Addition
NAML NAME

SIREET ADDRLSS SIAELT ADORESS

CITY-5;-2IF CITY-8I- 2IP

12. 1 hereby carlify that the information supplied with this fiing does not guality for the exemptions contained in Section 119, Flarida Staidtes. | further certify that the information
indicatad on this report or supplemental report is ruo and aceurale and that my signature shall have the sama logal eflect as if made under oalh; thal | am an officer or direclor
of the corporalion or the recaver or irustee ompowered 10 oxecule this repart as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an acddress, with all other like empowerod.

SIGNATURE: 60»\,,4/

\TSHM H\ CLorZifo A

225 fo1 77273 Towe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phone 4




