2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Mar 09, 2007 08:00 AM

DOCUMENT # J60072

1. Entity Name
HALL'S INDUSTRIAL SUPPLIES, INC.

Secretary of State

Principal Place of Business Mailing Address
2954 JEANETTE COVE 2954 JEANETTE COVE
OVIEDO, FL 32765 OVIEDO, FL 32765

O S AR

02042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopIE For

59-2893069 Not Appilcable
. . $8.75 Addiiional
5. Certificate of Status Dasired O Fes Required

8. Name and Address of Current Registarad Agent

554 JEANETTE GOVE DO NOT WRITE
OVIEDO, FL. 32765 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typad or prinked nama af ragisierad agent and 112 4 applcable. (NOTE: Rogustared Agent signat.re raqured whan rensiaiing) DATE
FILE NOWIll FEE IS $150.00 § Hlectlon Campagn Fnanding $5.00 MayBe | LINIOONGRI447
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees I ::L"?ﬂ.""f.l?'"BE”:W' =011 150,10
10. OFFICERS AND DIRECTORS i
TINE CPD
NAME HALL, RANDALL W.

STREET ADDAESS | 2954 JEANETTE COVE
CiTY-ST-2IP OVIEDQ, FL

THTLE ST

NAME HALL, ROSE P.

STREET ADDRESS | 2054 JEANETTE COVE
CITY-ST-2IP OVIEDO, FL

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the information supplied with this fiing does not qualify for the exempbions contained in Chapter 119, Florida Statutes: 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that 1 am an officer or director
of the carporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other |j mpowered. .
SIGNATURE: fgﬂf B2 fose Pager 3407 o722t

WNMRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pnona #




