- 2007 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # F96000006893 ecretary of State
1- Enilty Mame 04-04-2007 90185 031 ***150.00
HALLBERG MFG. CORPORATION - ’
Principal Placc of Business Mailing Address
3660 EAST BAY PC BOX 23985
#1021 TAMPA FL 33623
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, Blc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stal | . Applied F
ity & Slale City & State 4. FEI Number 39- 1400638 pplic 'or
Nol Applicable
an Country ap Couniry 5. Carlificale of 31alus Desired O $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Y.
HALLBERG, CHARLES HALLBERG, CHARLES
35571 SR70 E. Street Address (P.O, Box Number is Nol Acceplable)
3T SR 3660 East Bay
MYAKKA CITY FL 34251-0331 #1021
Ci i
/;7 Y LARGO FL | 5%
8. The above named entity submits b Fent for thds 05070f ¢ regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered >
SIGNATURE S—23-—9c7
yﬁwe, Iypeo o prnted name ¢t regisiergd agoaP®ing e r ascheatle /(NOTE Regelered Agent signature renuireg whan rainsialing) QATE
P
n
FILE NOW!!! FEE l$ $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi PS O Cetele i3 PS sEsk Crange [ Addilian
HALLBERG, CHARLES :
navE , At HALLBERG, CHARLES
sIRCT appress | PO BOX 331; 35571 SR7CE. SRICADRESS | 3 | £ B Dri $1021
CIrY-S1-2IP MYAKKA CITY FL 34251-0331 CITY - S1-2IP aas ay rive
LARGO—FL— 33771
T VP O Delete e [ change (] Addilion
NAME HALLBERG, CLARK NAME
sifel1 anorss | N6S68 ANGERSGN DR SIRE! | ADDRESS
CIY-S1-21P DELAVAN W! 53115 GIY $1.2IP
i T O pelere TALL [ Change ] Addition
NAME HALLBERG, CLARK NAME
SIREET anDfi ss | NBS68 ANDERSON DRIVE SIRLE | ADDRESS
CHY-SI-2IP DELAVAN WI 53115 CITY- S1- ZIP
TITLE 3 pelele HITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIlY- st ZIP
nie (1 Delete TLE [ change  [_] Addition
NAMY NAME
STIEE] ADDAESS SIREET ADDRESS
CITY- SI-21P CITY-Si- 2IP
Hiis ] Deloie THLE O Change ] Addilion
NAME NAME
STREE] ADDRESS STREL T ADDRESS
CITY-SI-2IP Jp—— CiTY-SI- 2IP
12. | hareby cerlify that the information supplied with thi mpjicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report i hall have the same lagal effect as if made under oath; thal | am an officer cr director
of the corporation or the receiver or ruste jréd by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11
it changed, or on an atlachment with

> ' - ) x3C- §/%0
SIGNATURE: - <-23-67 61 7) K4
fEMTURWOR PRINTED NAME OF SIGNING OFFICER OR 9H’ECTOR Cae - Daylrnpe Prone #




