2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J60072 - Apl‘ 16, 2005 08:00 AM
1. Entty Name T, L Secretary of State
HALL'S INDUSTRIAL SUPPLIES, INC.
Principal Pi-ace of B;Jsi:;ess I '_r;;i.!i'r;g Address )
2054 JEANETTE COVE - _. 28954 JEANETTE COVE
OVIEDO FL 32765 - OVIEDO FL 32765
i i L
Suite, Apt #, etc. _ B Suite, Apt. #, ele, 1st MOORE GR2E034 (10/04)
City & State o BT —— ' a. FEI Number Appliad For
) . L ) ) 58-2893068 Kot Appicable
Zip County 2p Gouniry 5, Certficate of Status Desired O ?esa gfqag:&""”aj
6. Nar;e and Address of Cu-n;nt Registerad Agent T ] 7. Name and Address of Now Ragistered Agent
Name
55\5]_41-1] @“E—‘?TI-_IE_ (%VE Street Address (P.O. Box Number is Not Accoptable) -
OVIEDQ FL 32765 ==
City - FL Zip Code —

8, The abmrs named entity submxts this szatement for the purpose of changmg its registered office or registered agent, or both in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e TR - .
Signatura, lypad or prntad namea d xgqslerad agant anduﬂu .f anphoabk.« {NOTE. Rogislerad Agent signature tequitad whon rainslaling} . DATE
1" :
FILE NOWY.! FEEV:,S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 . Trast Fund Contriouton, [ Added o Foes
Make Check Payable to Flonda Department of State )
10, . i OFFICERS AﬁDﬁRECTOHS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11 )
NILE CPD [ petete e Ifi [CJehangs [ Addition
W=
AN HALL, RANDALL W. Nk oy %LEG& A dg‘gggfmdr 150. 09 :
SIRLLY ADDRESS {2954 JEANETTE COVE SIKEE? ADDRESS
CiIY-ST-2IP QVIEDO FL o O F orvesap
L sT ) CJ Detete T1LE [ change [ Additian
NAMP HALL, ROSE P. _ WAME
SIRCET ADDRESS | 2054 JEANETTE COVE STREET ADDRESS
arv-sT-ap |OVIEDO FL L o furesiwe )
e [T Delets Tig ] change (] Addition
NAME NAME
STREFT ADDRESS SIREET AGORFSS
CITy-ST-2ie _ B CITY ST.2P
il ] Detete nice [ Change ] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Cifv-5T-2IP ‘ ) icww 1 o
™t ™ Delete Tne [CJ Change ] Addition
HAME NAMF
SIRCED ADDRESS . STREET ADDRFSS
iy §T-2P L . forestar
WLE 3 Caste ni [ change [ Addition
NAML _ HAME
SIRLET ADDRESS ' SIRFET ARORESS
CITY. ST-2IP CITY S1-4IF

12, | hereby cerﬁ{% that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes, 1 further cortify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the recalver or trustee ampowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or ¢n an attach wnh an address with alf other like empowered.

SIGNATURE: f /é/ % 0 SE 49 A{?é/. . S fF-08" é/£7 )»3‘6:5 733

7 S'IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Liale Daytne Phonae 4




