2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 10, 2008 8:00 am

DOCUMENT # P07000056252
ubiwiviidan Secretary of State
HALL BROTHERS CONSTRUCTION, INC. 03-10-2008 90077 013 ***158.75
Principal Place of Business Mailing Acdress
638 GARDENIA LANE 638 GARDENIA LANE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ) L
P [ {0 0O O
Suite. Apt. #, elc. | suite Apt # erc. L 01102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
é ?— 0 é "/ ?yé Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ Eg'gg‘l??:;‘i""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HALL, ERNIE L JR .
638 GARDENIA LANE Streat Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

Ciy F L Zip Code

8. The above named entity submits Lhis staternent for the purpose of changin
the ebligations of registered agent.

L

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I-—/—0F

SIGNATURE

: . Signatura, iyped o prinled rame of regidtered agent and title | TE: Réffisterad Agent signature required when reinstating) DATE

L

" FILE NOWI! FEE IS $150.00 | 9 Blection Campaign Financing $5.00 May 8e .

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W Added lo Fees
0. L. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e T PSTD 7 Detete TITLE O Change (O Addition
namg M HALL, ERNIE L JR HAME
STREET ADDRESS | 638 GARDENIA LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32208 ciry-sT-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TLE [ Datete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [T Change (O] Acdition
HAME HAME
STREET ADDRESS . . STREET ADDRESS
CTY-ST-2P - - T T T T K omyisTae
TITLE O Delete TIILE O Crange [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE ] Defete TILE CJ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIIY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjian address, wi ther like empowered.

SIGNATURE: EFpie Halr 3-(-0F  Fo-528-5/77

SIGMATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




