FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000027274

1. Entity Mame

HAL DEVELOPMENT, INC.

Secretary of State

03-27-2006 90270 010 ***150.00

Principal Place of Business

P.0. BOX 122
FREEPORT, FL 32439

Mailing Address

P.0. BOX 122
FREEPORT, FL 32439

50005717

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, el
Suite, Apt. 4, etc Sufte. Apt ¥, &1 010520068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3706762 Not Applicable
Zi Count Zi it
P Ly ° Country 5. Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

MATTHEWS, DANA C ESQ.

MATTHEWS & HAWKINS, P.A. Street Address (P.0. Box Number is Not Accepiable)

4475 LEGENDARY DRIVE

DESTIN, FL 32541

City

FL I Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE DPST [ petete TIMLE [J Change [ Addition
NAME LAIRD, HARRY A lll NAME

STREET ADDAESS | 2188 BAY CIRCLE RD. STREET ADDRESS

CIY-ST-2P FREEPORT, FL 32439 CITY-ST- 29

e O petete TME {] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TLE [ Change. - [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7iP CITY-$T-21P

TILE [ pelete TIMLE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-IP

TMLE O petete TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

JITLE [ Delete TILE [ Changz ([ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-51-2P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repon or suppliemental report is true and accurale and that my signatyre shall have the sameagal effect as if made under cath; that | am an officer or director
of the corporatio or truspfe empowered 1o exel 1his report as regufed by & Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment
SIGNATURE: e 3/33/bl,
BIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cate

Daytime Phone #

—D




