2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2008 8:00 am

DOCUMENT # F07000000420 ecretary of State
1. Entily Name 04-16-2008 90016 025 ***150.00
JEFF HALL ELECTRIC, INC.
Prircipal Place of Business Mailing Address
6086 N CO RD 500 W PO BOX 212
R A
2. Principzl Place of Business - No P.G. Box # 3. Mailing Addrass
%o M C0:RD 5000 Fo.BoxX 212
Suite, Apl. #, etc. Suite, 8pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
Of leans, T Otlequs, TV 35-2075542 Not Apglicabls
Z‘DL{ 7(/52 Cj‘;}wﬁ' Zp L/?L{;Z_ COJHDISH, 5. Certilicate of Status Desired O ?g'gesqa‘rﬁiﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

i _QEISI?AL)%%&XEFECHO - Sureet Address {P.O. Box Number is Not Accepiable)
PORT ORANGE FL 32128

City FL Zip Code

8. The acove named entity subimits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the obiigalions of registersd agent.

SIGNATURE

{RGTE Regisierag Azent gaminlre requirad whol runuialif-gh DATE

9. Elecion Campaign Financing $5.00 may 8e
Trust Fund Centibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T pesete Rt D change [ Addiiion
NAME HALL, KRISTA L NAME

STREFT ADDRESS | P.O. BOX 212 STREET ADDRESS

CITY-81-717 ORLEANS IN 47452 CITY-ST-2p

TnE 5 O Desete TITLE O Ctange (] Addition
NAME HALL, JEFF HAME

STREFT ADDRESS |P.O. BOX 212 STREFT ADDRESS

CITY-51-219 ORLEANS IN 47452 CITY-S7-21P

TITLE O peete THLE [ change  {] Addition
NEME HAME :

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITY-5T- 7P

nE O peiete TITLE I crange [ Addition
HAME HNAME

STREET ADORESS STAEET ADDRESS

Ty -37-2IP CITY-8T- 2P

TIRE [ Deiete TITLE Ocnhange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

ITRE 1 Deiate TITLE {7 change  [[] Addition
NAME NEME

STREET ADDRESS STREET ABDRESS

oITY-ST-2IP CIY-57-7IP

12. | hereby certify that the information supelied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repsrt is true and acourale and that my signature shall have the same legal eftect as if rmads under ocath: that | am an officer or director
of the cerporation or the receiver or bustee empowered o execute this report as required by Chaprer 807. Ficrida Statutes: and that my name appears in Black 13 or Block 11
if changed, or on an attachment with an address, with ail other fike empoweresd.

SIGNATURE:

SlGNwE AN WYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate . DaymoFnonn®




