FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT - _ ecretary of State

1. Entity Name:

E.F. HALL MARBLE & TILE CONTRACTORS, INC.

Principal Place of Business Mailing Address 20 0 39 l 7 B

AV TR AR

INVERNESS,, FL 34453 INVERNESS,, FL 34453
02232005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopiedFor
54-2136331 Not Applicable

O $8.75 Additional
Feo Required

5. Certificale of Status Desired

6."Name'and Address of Current Registered Agent ™ - - - —— e ——

50 N. FLORIDA AVENUE DO NOT WRITE
INVERNESS, FL 34453 IN THIS SPACE

8. The above named entity submits 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
the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agant and litle if applicable. (NOTE: Regisierad Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Efection Campain Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME HALL, EDWARD F JR

STREET ADDRESS | 60 N. FLORIDA AVENUE
CITY-$1-2IP INVERNESS, FL 34453

TIME ST

NAME HALL, CASSANDRA K
STREET ADDRESS | 60 N. FLORIDA AVENUE
CHTY-ST-2IP INVERNESS, FL 34453

TIRE
NAME __ _

s s DO NOT WRITE

o 1 IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12, 1 hereby cenily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteegempowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . with all other like empowered.
Y1148 Ssego-097

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phcna # !




