FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT \ Secretary of State

DOCUMENT # P02000103295 03-19-2007 90063 025 ***150.00
1. Entity Name
F. HALL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address 4l dieve
2806 ABBEY GROVE DR 2806 ABBEY GROVE DR ‘ ’ o
VALRICO, FL 33594 VALRICO, FL 33594
B MR e
Suite, Apt, #, alc. Suite, Apt. #, alc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State ‘4, FEI Number Applied For
16-1631411 Not Applicable
Zip Country Zie Counley 5. Certificate of Status Dasired 1] Eg'gfqlﬁfed;ﬁo"al
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agant
Name
HALL, FRANK
2806 ABBEY GROVE DR. Streetl Addrass (P.O. Box Number is Net Acceptable)
VALRICO, FL 33594
City FL 1 Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registared office o registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or pnnted name of registorec agent and hike if epplicablo (NOTE: Registered Agant signature raquired when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velele TITLE [ Change [ Addition
NAME HALL, FRANK NAME
STREET ADDRESS | 2B06 ABBEY GROVE DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-21P
TTLE D O elete TIIE [Jchange [ Adeition
NAME HALL, MALIA B NAME
STREET ADDRESS | 2806 ABBEY GROVE DR STREET ADDRESS
CITY-$1-2IP VALRICO, FL 33504 CIFY-ST- 2P
TITLE 1 oelete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2IP CITY-ST-21P
TILE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 3 belete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addregs, with ail cther like empowered.
e Gee Hier I
SIGNATURE: _: 5! NalD’] A36594 Yo |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




