FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P03000022566 03-27-2006 90270 012 ***150.00
. y Name
HAL HOLDINGS, INC,
Principal Place of Business Mailing Address
P O BOX 1044 P 0 BOX 1044
FREEPORT, FL 32439 FREEPORT, FL 32439 50005 71 5
> g UMD MRIE A AR
Sulte, At #. ete. Suile, Apt. # elc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0064316 Nat Applicable
ap Country ap Country 5. Cenrtificate of Status Desired a E?e-:?q;\i?:éﬁonal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C
MATTHEWS & HAWKINS, P.A. Street Address {(P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City : FL Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicabia. (NQTE: Reglsterag Agsnt signature requirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE PSTD O oelete TIME O change  [J Addition
NAME LAIRD, HARRY A Il NAME
STREETADDRESS | P O BOX 1044 STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2P
TALE [} petete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
ME 3 velete TITLE [J Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Deete e [ change [ Addition
NAME ) name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P
TITLE O Delete TITLE Ochange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CRY-ST-2P
e [3 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CiTy-8T-2P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flaricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or th iyer or truglee empowerad to @ dta this repor ag+rdgeire 7, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on a
SIGNATURE: 5031 / 93 /0

Daytima Phone &




