2006 FOR PROFIT CORPORATION []’Fi?kiEhkih!jﬂ\l..

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P03000107283 S Secretary of State

1. Entity Name

HAIL INC,

. o o~
Principal Place of Buginess Mailing Address
1752 ARDLEY PLACE 1752 ARDLEY PLACE
IUNO ISLES, FL 33408 WS JUNOISLES, FL 33408 LS

RO RMTR

03302006 No Chg-FP CR2EQ24 {11/05)

DO NOT WRITE IN THIS SPACE R Ropied Fo

20-0265445 Mot Applicable
i . $8.75 additional
5. Certificate of Status Desired O Ze0 Rogquired

6. Name and Address of Current Registered Agent
VINHO, IDELLA
1752 ARDLEY PLACE Do NOT WRITE
JUNO ISLES, FL 33408 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing s regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Signaluce, lyped er prntad name of ragisterad agant and lle If applicable (NOTE, Regislered Agent signature raquirsd wren reinstaling) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS _ —I )
ILE P
NaME VINHO, IDELLA
STREETADZRESS | 1752 ARDLEY PLACE PR F iy
. HIONDREARS )
CITY-$1-2iP JUNOISLE, FL 33408 Ny s o e -
™ s e e GUUE0-003 150,08
HAME
STREEY ADDRESS
LITY-ST- 2P
TITLE
NAME

il I DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-§T-21P

TE

NAME

STREET ADDRESS
GITY-§T. 2P

12. | heraby cerntify that the information suppliad with this fifing doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated an this report or supplemental repori is rue and accurale and that my signature shail have the same legal effect as if made under oalh, that I am an cfficer or director
of the corporation or the recelver or lrustee empowered Lo execute this raport s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an altachmgnl with an address, with alf other like empowered .
— t :
Ao /la M(}rmﬁe i-"['”h’é
Dagtine Phons £

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cals

SIGNATURE:




