FILED

2008 FOR PROFITRCE%%I;ORATION Mar 20, 2008 8:00 am
ANNUAL T
DOCUMENT # 691881 Secretary of State
1, Ent 03-20-2008 90034 020 ***150.00
. ity Name
HALL METAL CORP.
Principal Place of Business Mailing Address
921 NW 3RD AVENUE 921 NW 3Ri) AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 5000053
s PTG o[> AT hIRIRE i Ilflll
4700 Magnum Prive 4700 Magnum Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ft.Pierce; FL Ft.Pierce, FL 59-2106255 C Mot Applicable
Zip Couniry Zip Country i i $8.75 additional
34981 USA 34981 USA 5. Certilicale of Status Desired (] Fee Required na
_ ___ .8 Name and Address of Current Registmd Agent ‘ 7. Name and Address of New Registered Agent

Name —- —_—

KORTHALS, JOHN L

1401 E. ATLANTIC BLVD Steeet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL l Zip Code

8. The abgve named entity submils this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Rorida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigraure, typéd o prindad rame of regiienad agent and Btle ¥ appicatle. (NOTE: P Agent rexyuared whoen Tel DATE
FILE NOWIIl FEE IS $150.00 9. Hection Campaign Financing $5.00 may 8o
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. 3  Addedio Fees
10. QOFFICERS aND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE sT [ velete VITLE ClChange [T Addition
NAME HALL, LINDA B MAME
STREET ADDRESS | 4151 S.W._ 42ND AVE. STREET ADORESS
CIMY-ST-71P PALM CITY, FL. 34980 CHY-ST-2P
TE P 3 vetete e ] Change (] Addition
NAME HALL, PETER D. NAME
STREET ADDRESS § 4151 S.W. 42ND AVE, STREET ADORESS
CiTY-S1-217 PALM CITY, FL. 34930 CITY-ST- 2P
THE v _ 3 petete me [J Change ] Addition
Twae T HALLTANNE'M T e o [ S, . _
STREET ADDRESS § 3 HIGH ST SIREET ADORESS
Y- ST-2P OLD TOWN, ME 04458 CHY-SI- 2P
e O oesete e O Ctange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CHTY-S1-2P
THLE O Detete e [ Crange 7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-BF CaTy-51- 3P
LE 1 oeete Tme O Ctenge [ Addilion
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-51. 2P CTY-S1-2P

12. | hereby cem&shal tha information supplied with this m:f,? does not qualify 1or the exemplions contained in Chapter 119, Florda Statutes. | further certify Lthat the information
indicated an report of supplemantal report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes egpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, Or on an attachment with an ad . with all ¢ther like empowered




