- “2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - —  Apr 05,2006 08:00 AM

? SEN%EAENT # P02000086006 Secretary of State
WILLIAM HALL LAWN SERVICE INC.
Principal Place of Business Mailing Address
1108 FAIRLAWN DRIVE 1108 FAIRLAWN DRIVE
T B LT
2. Principal Place of Business 3. Mailing Address
F Sude, Apt. ¥, elc. Suile, Apt. #, elc ) 15t MOORE CR2E034 “0105)
City & S City & 8 4. FEINul Applied F
My & State ity & State Nurrber 51-0423326 HMS? ;_e; pH:r-:F
Zp Courtry Zp Ceuntry 8. Cerillicate of Status Desired | gg'gfq 3?:&“"“3'
6. Name and Addess of Current Registered Agent B 7. Name and Address of New Registered Agent B
Name
??&SL'!:\A{";%(‘:E‘#N DRIVE Street Address (P.O. Box Mumber 1s Mot Acceptabie}
ROCKLEDGE FL 32865
City o FL ij Cfcde

8. The above ramed entlty submus this statement for the purpose of ehanging its regiszééed affice or l?eéiézérad agent, or boin, in the State of Florida. § am famhar wih, and E‘;
the obitgatiang of regstered agant.

SIGNATURE
Srgnalure, lypad of preyed namu Qf fegrsterag apent ang DET B AppEncaTIe 1NOTE Reg Agerm & when tomstalmgy OATE
FILE NOW!I! FEE IS $150.00 i 9. Election Campaign Financing 85,00 May :
.. After May 1, 230’5 FeeWi!!ng$ “ Qh <t Trust Fund Contntution. (] Added to Fees
Make Check.Payabie to Florids Department of State
10, OFFICERS AND DIRECTORS 1, __ ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS I 13
TILE PO O pelets TLE . [Ionange  {3ac-
NAME HALL, WILLIAM NAME 04 Hg'qggﬂggag é4 -
STREETAOORESS {1 108 FAIRLAWN ORIVE STREET ADGRESS <4 a3sJem ~-007 150.@
CiTy-57-2F ROCKLEDGE FL 32555 ’ ) e CivY-SE- I
TIRE O teete Tine [J Change A
NAME MAME
STREET AQDNESS STREE] ADDRESS
CNy-S7-21p CIY-55-21P
TITLE T betets T O Coange T on
NAME A
STRECT AUORESS STREL| ADDRESS
GITY-ST-2P Y -ST-BP
TG [ Delate e CJCranpe &
HANE HAVE
STRECT ADBRCSS STREET ADDRESS
LhY-§1-2P CiRy-S1- 29
e 3 Oelete ilid3 CIcrangs A
NAME NAME
STREET ADTRESS - SIREET ADORESS
CHY-5T-2P CiY-51- 7P
114 3 Delets T . [JChange  [JAsr
RAME NARSE
STRLET ADDRESS STREE] ADDBESS
CiTY-§T-2P CITY-S7-21P

.

t2. 1 hereby cartly thal the intarmation supplied with this fivng does not qualily Tor the exemptions comamed in Section 119, Flonda Statutes. | fusthes certly that the snformai
inckcated on this report or suppiemental report is rue and aceurale and ihat my signature shall have the seme legal effect as i made under oath, that | am an officer or direci
of the coIpoyation or the receiver o frustee empowered to executs this repor as required by Chapter 607, Florida Statutes, and that my name eppaars in Block 10 or Biogk 1
if changed. or on an attachmant with an addeess, with al ather like empowared.

SIGNATURE: £




