2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_May 01, 2006 08:00 AN

DOCUMENT # P02000119333

Secretary of State

1. Entity Nama

HALEAN CORPORATION

Frincipal Fiace of Businass Mailing Addrass .
PO BOX 789 PO BOX 789

ZELLWOOD, FL. 32789 ZELLWOOD, FL 32789

A

03212006 No Chg-P CR2EQ34 (11/05)
56-2307964 Net Applicable
%, Carlificats of Status Desirad d ?ese‘;fq iﬁ:!:;timai

. Name and Address of Current Registerad Agent

O'NEILL, BERNARD C JR.
2689 LEE ROAD, SUITE 320 .
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement fof the purposa of changing s regislered offica or registered agent, of hoth, in the Stalé of Florida. | am lamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE S — ———— e . —
Sigmarure typed or printed name ol regrstered agant and Kle iF appicebie {NOTE Registered Ageni Tanuired when o . T © DATE
FILE NOWIl FEE 1S $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution, Added to Faes
10, GFFICERS AND DIRECTORS {
TILE oP
HAME WILSON, BARRY
STREET ADDRESS | PO BOX 783
onY-sT-ZP | ZELLWOOD, FL 32798 HIOOOOSS8ER1 =

— 5 05/ Te/05-80020-018 1500
NAME WILSON, LINDA
STREET ABDRESS | PO BOX 782

GAY-§T-TP ZELLWOODR, FL 32793

TILE
RAME
STREET ADDRESS

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CIvY-ST-2P

TiME '
NAME

STHEET ADDRESS
City-ST-ap

12. ] hoveby certlly that the information supphed with Ihis fing does not gualily for the exemptions containgd in Chapter 119, Flarida Stalues, § further Sertily that the information
indicated on this raport or gupplemental report i @ and accurate and that my signature shail have the same Jagal effect as if made under oath; that 1 am an officer or director
of tha corperation or the rfCeiver or trusteg ampt e fPrexgoute this report as required by Chapter 607, Floridq Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachinnt with an address, ﬂ\?‘& &S@m W\’L\i%%wfg L}gﬁ

SIGNATURE: Y T NAME DR SIGNING OFFICER OR DIRECTGN \ Dagrime Phon

N : —



