2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000010327

1. Entity Name

HALLAUER & SONS SERVICES, INC.

Principal Place of Business

1700 LAKE DOWNEY DR.

ORLANDO FL 32825

Mailing Address

1700 LAXE DCWNEY DR,
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate,

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90325 006 ***150.00

L

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number — Applied For
D2ZT-p & 2824506 Not Applicable
‘ - — S : -
Zp Country ap Country 5. Certificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New RAegistered Agent
Name

HALLAUER, WILLIAM
1700 LAKE DOWNEY DR.

ORLANDO FL 32825

Stueet Address {P.O. Box Number is Not Acceplable}

City

FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signalura, typad of punied name o regisiated agent and tlle it apphkcable

{NOTE Regrsteted Agent signalule requiied when rainslating)

FILE NOW!!! FEE IS §150.00
- After May 1, 2005 Feo Wil Be $550.00
.Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L[] petete WILE [Jchange [} Addition
NAME HALLAUER, WILLIAM NAME

STREET ADDRESS | 1700 LAKE DOWNEY DR. STREET ADDRESS

CITY-SI-2IP ORLANDO FL 32825 CITY-ST-2P

THLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-S1-21P

TILE O oelete TILE {J Change [ Aadition
NAMF, NAME

STRCET ADBRESS | - - STRECTADBRESS | ~~—— -  —=- - - - - — ——
CITY-SI-2P CITY-S1-7P

TTLE ] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 Delete TITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIFY-ST-7P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciy-sT-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustse empowered 10 axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: :

SIGNATURE AND TYPED OR

e n—

i4ap-085

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cala

Davirra Phone 4




