FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J79037 Fa 04-14-2006 90132 049 ***150.00

1. Entity Name

HALE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
80 ROYAL PALM POINTE 80 ROYAL PALM POINTE
SUITE 404 SUITE 404 ‘
—_— — AT AR R A
02082006 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE o SepeTor
NOT APPLICABLE Not Applicable

5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

4050 11TH PLACE SW- DO NOT WRITE
VERO BEACH, FL 32968 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed or printed name ol registered agent and 1itle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
1ITLE P
NAME HALE, JEFFREY D.

STREET ADDRESS | 4050 11TH PLACE SW
CITY-ST-2P VERQ BEACH, FL

TITLE ST

NAME HALE, TERRI A,

STREET ADORESS | 4050 11TH PLACE Sw
CITY-51-2P VERO BEACH, FL

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-57-21P

TITLE

KAME

STREET ADDRESS
City-81-2P

TmE

NAME

STREET ADDRESS
CITY-§1-21P

12. | herghy ceniigmat the information supplied with this filin(? 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 oatn; that | am an officer or director
of the corporation or tha recaiver or trustes smpowsred lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changsd, or on an attachmef¥ with an address, with all otheglike empowearad,

oc / sjteM SS1 g

URE AND TYPED OR PRINTED NAME OF SIGI’IND OFFICER OR DIRECTQR Date * Daytime Phane »

SIGNATURE:




