2006 FOR PROFIT

'CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P03000000003

1. Entity Name

HALL'S GARDEN AND PET CENTER,

INC.

04-21-2006 90105 047 ***150.00

Principal Place of Business

6203 EDGEWATER DRIVE
ORLANDO, F1. 32810

Mailing Address

6203 EDGEWATER DRIVE
ORLANDO, FL 32810

AUUSEDEe

.

]
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2. Principat Place ol Busingss 3. Maiing Address
i #
Suite. Apt. #. elc. Sutte. Apt. ¥. etc 03142006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applicd For
59-3197059 Not Applicable
Ze Couniry Zip Country 5. Cerlificate of Siatus Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, LESLIE C
15 £ 5 STREET
APOPKA, FL 32703

Street Address (P.O. Box Number is Nol Acceptabyle)

City

FL [ 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent. or boih, in the State ol Florida. | am faméihar with, and accept
1he obligations ol registered agent.

SIGNATURE

Sagnaiure, [yped of DAME0 name 6 FBOEIEE A0en Jnd tite d applcatie, {NOTE FgitTered AQEnt SQnaLe 'eaLmeD when (enslaing} DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Feas

FILE NOWQI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Deiete TITLE O Crange [ Aadilion
NAME HALL, LESLIEC NAME
STREET ADDRESS | 15 5TH ST. STREET ADORESS
[o) ) BT B9, ] APOPKA, FL 32703 ciry-st-1IP
TWLE 3 Dewete TILE (O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CirY-S1. 2P »
.
nie 7 Deiete g O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CmY-s1- 2P
TITLE [ Delee TILE [(dchange () Agdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-2P
TITLE O oetete FILE {Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y-St CITV.ST- 2P
TITLE O Dekete TITLE {OChange [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the informalion supplied with this fm does not quality for the exemplions contamed in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial repon is true accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of truslee o rad (o execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. of on an attachment with an address, with alf other like empowered,
/7; -/ Z - &
Omie

SIGNATURE: X méu.&bf N2

TURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR




