- 2006 FOR PROFIT CORPORATION

D ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066704 Jan 31, 2006 08:00 AN
1. Entiy Name Secretary of State
TOM HALE EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Addr;ss
G000 PALAFOX STREET 8000 PALAFOX STREET
LOT #10 BOX 10
PENSACOLA F1. 32534 PENSACOLA FL 32534
: : AR A
2. Principal Place of Business 3. Mading Address o
Suite. Apt. ¥, etc. ' Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number " Tapplied For
Zip Country Zip Country 5. Cestificate of Staius Desired N geae'gi Lﬁidétionai
8, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent T
’ C T Mame - © -
QH(‘;‘OLOE%’;%FOX ST Street Address {P.0 Box Nurmber is Nol Acceptabie)
BOX 10
PENSACOLA FL 32534 -
Cily - FL Zip Code

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

SIGNATURE

Swynature. types or proted name of registecpd agent 3ot bile 8 apphcatds {NOTE Regstored Agert spnaiwe requred when Tnstating} : DATE

8. Election Campaign Financing ~ $5.00 May :
Trugt Fund Contrtbution. [ Added to Fees

10, OFFICERS AND DIRECTORS . 1. ~ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 1
TiTLE PD 1 Deee TLE [JChange 2
K HALE, TOM N T

STREET ADDRESS | 8000 PALAFOX ST LOT #10 STRELT ADDRESS fe Rg%@g%?ggggg%z 4 15000
cirv-sT-2F | PENSACOLA FL 32534 LITY-ST-IP RN e ol

TITLE S O Delete TIRE Ot Ohv
MaME HAME

SFREET ADDAESS STREET ADDRESS

oIry-sT-2P | R

fine - 7 Ciowes . B omp . 7 Chenge T3 2
HAME N

STRECT ADORESS STREET ACDRESS

CITY-ST-ZP £y ST 7P

i I TE D Change [ i
HAME NAME

STREET ADDRESS STREET ADDRESS

cv-st- 2P CIFY-§T- 2P

TTE I pelete e [Corange  [3ac
NaME NAME

STREET ADDRESS $IREET ADDRESS

CiTY-E- 3P oIy ST 2P

ThLe [ Delee THTLE - [ Change [ &
HatkE NAME

STREET ADDRESS SYREET ADDRESS

21T -5T-20 CiTY - §T- 7

12. ! hareby certify that the infarmation supplied with this Hiing does not qualify for the exemptions contained_in Section 118, Floriaa Statutes. | further cerfify that the infeimiats
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath, that 1 am an officer or divec i
of the corparation or the recaiver or trustee empowered (o execute this report as requited by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Block -
if changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: To Nake . Tow Hale ! fre [l &58-479- 129

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING QFFICER OR DIRECTOR e Daytime Phone &




