FILED

2005 FOR FROFIT CORPORATION ecretary of State

04-18-2005 90343 037 ***150.00

DOCUMENT # P03000155042
1. Enility Name
HALL'S FENCE INSTALLATIONS, INC.
Principal Place of Business Mailing Address
54739 WILLIAMS STREET P.0.BOX 183 5 0 O 38 56 4
ASTOR, FL 32102 ASTOR, FL 32102
e T D AR

Suite, Apt. #, etc. Suite, Apl. #, etc. , 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

03-0532571 Not Applicable
Zp Couniry Zp ) Country 5. Cerilicaleof Satus Desiod [ ?g; g’q l‘:f:c;miﬂj' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

HALL, JOHNNIE C -
54739 WILLIAMS STREET Street Address {P.O. Box Number is Not Acceptable)

ASTOR, FL 32102

City FL I Zip Code

8. The above namead entity submits this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatwre. typed or printed name of registerad agent and titls i applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addgd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Ghange [ Addition
NAME HALL, JOHNNIEC NAME
STREET ADDRESS | 54739 WILLIAMS STREET STREET ADDRESS
Giry-ST-ZIP ASTOR, FL 32102 CI7Y-5i- 2P
TITLE [»} [ petere TME [T Change [ Additian
NAME DONALDSON, DWIGHT NAME
STREET ADDRESS | 54739 WILLIAMS STREET STREET ADDRESS
CiTy-ST-2IP ASTOR, FL 32102 CITY-ST-21P
TITLE ) i 13 petete e . _[DCrange [ Additien.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE 1 petste TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
e O veleta WITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegpror trustee empowered to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachm ith pPaddrass, with all o} ike empgwered.

SIGNATURE:

HAV-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Apr 18, 2005 8:00 am



