FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J34191 A 035-26-2006 90015 011 ***150.00

1. Entity Name
HALL PAINTING, INC.

Principal Place of Business Mailing Address JUUlvivu
2150 NE 42ND COURT 2150 NE 42ND COURT
APTS APT 5
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 US
S v VHGAANRGMERAR AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 05162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2815206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E‘?e-gesqlf:‘:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
s MName
FEINBERG, JERRFEY ~~ T - - T - o= S
4651 SHERIDAN‘_ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 ’
HOLLYWOOD, FL 33021
. City FL | Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE . :
Signature, typed or printsdt nama of registerad agent and title if applicable. {NOTE: Regislered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ change [ Addition
NAME HALL, MARK NAME
STREET ADDRESS | 160 NW 65 AVE STREET ADDRESS
CITY-ST-2IP MARGATE, FL CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
wiETT TP - T 3 Delete TE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST- 2P
TITLE (] Delzte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -St-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Flerida Statutes and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all otheflike empowered.

SIGNATURE: Mf‘ 7 M4u23 2006 Rsqqus- Sode

SIGNATURE A0 TYPED DWNAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone 4




