"

e ]

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 17, 2008 08:00 Al

DOCUMENT # H39629 Secretary of State
1. Enlity Name . .
. HALL ELECTRIC, INCORPORATED" -
Principal Place of Business B Mlanlir_lg Address ' " ' ) o ) B .
15693 ANDERSON LANE - -« 15693 ANDERSON LANE N o e :
FT. MYERS, FL" 33912~ FT, MYERS, FL 33912 ’
e, : .‘ Lo ' o ,‘ o 04142008 No Chg-P CR2ED34 (11/05)
-:'.,'L'.‘Ef; ’ Do : NOT WRITE IN THIS SPACE * . | &. FEl Number Applled For
S - 59-2570356 Not Applicable
LT . AR ’ 5. Certficate of Status Desired O E:;'gg‘:;:ﬂ"o”a'
6. Name and Address of Current Registered Agent . . ,

HALL, THOMAS J. : : no : ' T
15693 ANDERSON LN, .'DO NOT WRITE . -
L E R . L A S S
L S : L ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent. '

SIGNATURE :
. ‘I Sinml‘uru‘ typed or prinied name of regisiersd agent ana tte if applicable. . _(NOTE- Ragistered Agenl signature raquied when remstating) OATE
W e K o -
- - Tare 9. Election Campaign Financing $5.00 May Be HAOSO009630=3
FILE NOWII! FEE IS $150.00 y T o -
After May 1, 2008 Fee will bo $550.00 Trust Fund Controuton. - [0 Added o Fees | {34,/ 30,/08-30023-023 150,00
10. OFFICERS AND DIRECTORS [ R D T A R s T
TE ov o .. SR . Coe e ‘ .! Sy
NAME HALL‘ THOMAS J. . . . ..' U D ‘, o .-.‘ ,t},e.:” C e ) 'rf” o
STREET ADDRESS | 15693 ANDERSON LANE ) ’ Ce ’
om-st.zP | FT. MYERS, FL : = g L S
TILE DPST , . o e -
NAME HALL, VALERIE A. : S P
STREET ADDRESS | 15693 ANDERSON LANE ' e T TP R
cIv-s1-2p | FT. MYERS, FL RS ' . Y LUV LR
IR . R T B P N

astari " DO'NOT'WRITE " ="
. "IN THIS'SPACE .-~/

NAME .

NAME
STREET ADDRESS
LITY-57- 21

TITLE

NAME

STAEET ADDRESS
CITY-8T1-2IP

THLE

HAME

STAEET ADDRESS L .

CITY-ST-2IP N R L Pt P N Vi oo

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Fiorida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver ar Q8 empowered 10 exacute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit)# o . with all other like empowered.

SIGNATURE: Valerie Hall, President April 15, 2008 239-481-49%

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phono #

T




