FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P39000032295 S5 03-08-2006 90167 031 ***150.00

1. Entity Name

JAMES HAMPTON, INC.

Principal Place of Businass Malling Address QQQZBzg &

14498 SE 175TH STREET 14499 SE 175TH STREET
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195 US
Y g A A
,,ug AVE. £.0. Box 19319
Sulte Apl. 4, etc. Suite, Apl. #, gtc. 09112008 Chg-P CR2E034 {11/05)
Clry & State City & State 4, FEI Murmnber . Applied For
ﬁ R Fb’m"ﬁ} H jﬁ'eﬁ’ffﬂﬁzﬂ’ M 65-0903820 Not Applicable
Zip Country Zip 7 Country - $£8.75 additional
5. Certificats of Status Desired O )
3 Lfa\a\q UjA” 3 ¢9’7<£ Uj/‘}/ . Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registarad Agent
Name g .

TRACY, CATHERINE L %’Mu MEPM’P’ L
5900 S TAMIAMI TRAIL Street Addrass {P,O/. Box Number is Not Acceplable)
SUITE I

SARASOTA, FL 34231 | A05% ﬁoﬂo"/gﬁﬁoﬂ Alvd |
ST IO FL | 555 2]

8. The above named enfily submits this statemenl for the purpose of changing ils registered oftice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihi obligations of registered agent.

SIGNATURE C(‘MJ’W X : m—(‘)—{ - 3-—4‘4:;

Signatura, ryperd or priried nane of 'eqis"e'eﬂ agent and tise it applicable. (Nbﬁ Rugistered Agerd sigratre rerrired when: reingipsing) DATE
¥
FILE NOWI! FEE IS $150.00 . Electlon Carnpa}gn E1nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 3 Added fo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ] celete e DPST & Change [ Aodition
NAME HAMPTON, JAMES S e Hamp 7!9,\1 TAmes 5
STREET ADDRESS | 14498 SE 175TH STREET STREET AGDRESS % p} NE /}v’E
omv-s-ze | WEIRSDALE, FL 32195 omy-ST-2P ARBSaiA, . 3 ¢2:79
TAILE O petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CHY-ST-TP Ty §1- 28
mLE [ netate TIME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2if
TIE [ delate TILE [3 Change [ Acdition
HAME NAME
STHREET ADDRESS STREET ADDRESS
CHY-Gi-2IP oiry-ST-2P
TME 3 nelete TME Clcrange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1- 2P
FIME O3 Dpeiete TILE [ Crange [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2P CiTY-ST-2iP

12. | hereby certify that the information supplied with this filin c? does not quality for the exermptions contained in Chapter 119, Plorida Statutes. | further certity that the information
Indicated on 1his report or suppiementsl report is trug and accurate and that my signature shall have the same Jegal effect as if made under ozth; that | am an officer or director
of the corporation or tha receiver of trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacifipent with an address, with all other iike smpoykred.

SIGNATURE: L\rrvlea 2.2 .06
/ flrsunmne AND TYPED OR PRINTED NAME OF 816 orijcer aR owrbdron Dute Daylima Phiore 4

T/



