2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000029201

1. Entity Name
REX G. HALL AIR CONDITIONING, INC.

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90101 014 ***150.00

Principal Place of Business Mailing Address LUUJARJIUR
1303 W INDIES WAY 1303 WINDIES WAY
LANTANA, FL 33462 LANTANA, FL 33462
Suile, Apt. #, etc. Sulte, Apt. # etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
' 4/ IZ.'T i gls- Not Applicable
= “Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

HALL, REX O

11303 W INDIES WAY

'LANTANA, FL 33462

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

City

FL 1 Zip Code

e

|f 1he obhgahons of rezlstered agem
SJGNATUHE

- 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

REX O HALL Fes.dent

Y/ =0 S~

Sighatea, typed or prmlad m'nu uf reggsstared agent and tite il applicatie.

{NOTE: Registered Agent signatire required when (ainstaling ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT (3 Delete TITLE [CiChange T Additian
HAME HALL, REX O HAME
STREET ADDRESS { 1303 W INDIES WAY STREET ADDRESS
CITY-57-21P LANTANA, FL 33464 CITY-ST-2IP
HIILE s 3 Delate TIE [ change [ Addition
NAME HALL, REX O HAME
STREET ADDRESS | 1303 W INDIES WAY STREEY ADDRESS
CIiY-ST-2IP LANTANA, FL 33464 CITY-ST-ZIP
_TIME | R [ Delete, TITLE - R O Ghange [T Additian
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-5T-2P CTy-ST-2P
TITLE [ velete TILE Clchange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE 1 petete TIILE [J Change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2P
TITLE [ Delete THLE [J Change [ Addition
WAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2P

12, I hereby certity that the information supplisd with this filing dees not qualify lor the exemption stated in Section 1 1
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowared (o execule this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

jth an address, with all piher like empowered.

ReEX O Ha (e f~/i- 05 (52) 512657

changed, of on an attachiment

SIGNATURE:

19.07{3){i). Florida Statutes. | further certify that the information

SIGNATURE AND WPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate Daytime Phone 4




