2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P02000086006

1. Entily Namg

WILLIAM HALL LAWN SERVICE INC.

Piincipal Place of Business

1108 FAIRLAWN DRIVE
ROCKLEDGE FL 32955

WMailing Address

1108 FAIRLAWN DRIVE
ROCKLEDGE FL 32955

2. Pringipal Place of Busingss - No PO, Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, e,

FILED

BRI A

1st MOORE CR2E034 (10/07)

City & State

City & State

4. FE! Number

51-0423326

Applied For

Not Apolicable

Z g Count e
» Courtiry Zp aumry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

HALL, WILLIAM
1108 FAIRLAWN DRIVE
ROCKLEDGE FL 32955

Sweet Address (PO Box Number is Nat Acceplable)

Cily

FL

Zip Code

8. The apove named entity submits this statement for tha puroose of changing its registered office or registered agent, or Soth, n the Siate of Florida. t am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnatere, Lypid of Pt 1.ams 3 reg terad anerlw o Le arphcass,

#.0TE Registeraa Agor| s gnalyre requeats wier roInsialngs

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

id  Addedto Fees

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nmE o - PD O peete TILF JChange [ Addition
NAME HALL, WILLIAM NAME | IIHH:II“I Ell‘i‘:”:"j 4a0
STREET AGDRESS | 1108 FAIRLAWN DRIVE STREFT ADDRESS 04 1E J,D,:,:_‘;:‘,‘I:'i'ij 4%—[}[!&3’ 150 00
o s-2P | ROCKLEDGE FL 32955 OTY- 572 S o=l i, oLl
TE 7 vesere TITLE [JcChange  [J Azdition
NAME HAME
STREET ADDRESS STAEFT ADDRFSS
CITY-5T-217 CITY-ST-IIP
e O vetete e [ Change [ Addinon
NAME NAMIE
STREET ADDRESS STAFET ADORESS
CITY-S1-21P CITY-S1-2P
WE {71 Delete TnE [ change [ Addition
HAME HAME
STRELT ADDRESS STREET ARDRESS
oITy-S1-21P CITY-ST-1IP
THE O Deleie TiILE [ Crange ] Addition
NAME NaMI
STREET ADCRESS STALET ADDRESS
CITY-$1-21P CITY-S1-2P
TIE [ peete e O crange [ Adation
NAKE HAME
STREET ADDRESS STAECT ADURESS
CITY-ST- 7P CITY-ST-2IP

12. | hareby certify that the information supphed with this filing does not qualiy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and acourale ana thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparavon or the recever or trustee empowered to execute this report as required by Chapiar 607. Florida Statutes: and that my name sappears in Ricck 15 or Block 11

- ’

it changed, or on an attachment wilh an address, with all cther lixe empowered,
éﬁéém _ %/f 22 /9/%4

SIGNATURE:

4325 32437125

SIGNATURE ARD TYPEDWGIN’TED NAME OF SIGNING OFFIEER OR DIRECTOR ate

Davte Faaer v

Apr 07,2008 08:00 Al
Secretary of State




