2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05,2007 8:00 am

DOCUMENT # P030001241

1. Entity Name

HALL'S TRUCKING SERVICE, INC.

74

Principa! Place of Business

327 9TH SIREET
NOKOMIS, FL 34275

Mailing Address

327 9TH STREET
NOKOMIS, FL 34275

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-05-2007 90121 034 ***150.00

LCATRI R LI L |

U e

01222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
52-2413614 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, WAYNE
327 9TH STREET
NOKOMIS, FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Slale of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and

htle if appicable

{NOTE Registersd Agent signature renuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES [ petete TILE T change {7 Addition
NAME HALL, WAYNE A NAME

STREETADDRESS | 327 9TH STREET STREET ADDRESS

CITY-ST-2IP NOKOMIS, FL 34275 CITY -SF-2IP

TILE VP O Detete TITLE [ Change  [] Addilion
NAME HALL, ROBERT G NAME

SIREET ADDRESS | 411 B PALMETO ROAD STREET ADDRESS

CiTY-S1-2IP NOKCMIS, FL 34275 Cliy-57-21p

HILE O Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-51-2IF - —_ --
TITLE O pelee LE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREELT ADDRESS

Cly-81-4F CIY-ST1- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADCRESS

CITY-SF-7IP CITY-ST-21P

TLE 7 Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-87-21P CITY-ST-2IF

12. i hereby certify that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, ! further certity that Ihe information
indicatect on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as il made under oalh; that | am an olficer or director
of the corporation or lhe receiver or trustee empowered to exgcute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgf like wered,
SIGNATURE/, ﬂ Waoune Hal L N\ /-3/-0 7

0 NAME OF SIGNING OFFICER OR DIR*CTOR

Dare Daywrme Praone »




