. 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # F96000006893 ecretary of State
1. Entity Name 04-07-2006 90033 005 ***150.00
HALLBERG MFG. CORPORATION
Principal Piace of Business Mailing Address : ‘ .
8340 ULMERTON ROAD #232 PO BOX 23985 . S
IR RTWARAR It
2. Principal Place of Business 3. Mailing Address
3660 East Bay
S i R Suite, Apt. #, eic. 1st MOORE GR2E034 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
LARGO ’ FL 38-1400638 Mot Applicable
ar 33771 oR Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
;ISASLTHBEEC;’OCEARLES . Street Address (P Q. Box Number is Not Acceptable}
PO BOX 331
MYAKKA CITY FL 34251-0331
City Zip Code

8, The above named entity submits
the obligalions of registere

ement for purpose of ngthy ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

P /‘5 .3"?/”&{1

SIGNATURE

}ﬂlum/mp/do! ermgmnmd auW ﬂpD\lé:l’:‘t! / (NOTE Registered Ageot signatre mungd when teins!ateg) DATE

T FiLE NOWTTT EEE IS $150.00.
L After May 1, 2006 Foe Will:Be $550. 00 S
" Make Check Payable 10 Florida Deparlment of. State !

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete TITLE [ Change [ Addition
NAME HALLBERG, CHARLES NAME

STREET ADORESS [PO BOX 331; 35571 SR 70 E. STREET ADDRESS

CITY-57-21P MYAKKA CITY FL 34251-0331 CITY-ST-21P

iine VP 35X Delete ME vP [ change XX Addhicn
NAME HENGEN, KEN HAME CLAPK HALLBERG

STREET ADDRESS [ 21036 N. RT. 59 STREET ADDRESS N656. 8 Anderson Drive

CHY-5T-2P BARRINGTON LL'60010 CITY-5T- 2P DELAVAN WI 53115

TILE T [ pelzie wnL - B - - — - -5 Change -] Addition
NAME HALLBERG, CLARK NAME

STREET ADBRESS | NB56G8 ANDERSON DRIVE STREET ADDRESS

CIFY-5T-2IP DELAVAN WI 53115 CITY-ST-ZIP

TITLE ™ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CITY-ST-2IP _

TITLE 1 Delete TTLE [[}Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

T O Delete TILE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-71P

ity for Ihe exemptions comained in Section 118, Florida Statutes. | turther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

CHARLES HALLBERG 3/31/06 (727) 536-8190

SIGHATURE AND FYFED GTPRINTED NAME OF SYANING OFFIGER OR DIREGTOR Daier Daynime Phone 4




