2005 FOR PROFIT CORPORATION FILED
Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000048440 Secretary of State
1. Enlity Name 01-14-2005 90031 020 ***150.00
HALL'S HOME REPAIR & REMQODELING, INC
Principal Place of Business Mailing Address . -
122 PINE DRIVE 122 PINE DRIVE ] !
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
. e

S o O GRE

Suite, Apt. #, elc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State umb Apphed For

@_ Dg qi@ Not Applicable
T Wi 2| | cencacoi Siaws Desied 0 fi'gfqﬁﬁ‘:ffm“i[, -
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant

Name
HALL, DANIEL
122 PINE DRIVE Street Address (P.Q. Box Number is Not Acceplabla)
INTERLACHEN, FL 32148

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Florida. | am familiar with, and accept
- the obligaticns of registered agent. - R E - - - - .-

“

SIGNATURE e
- Sigaature, lyped of printed name of registered gpent and Lt || applicable, {NQTE' Begetiered Agen! signature required when reins!ating) DATE
‘i FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
1 After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PRES (3 Delete TITLE [Jchenge [ Addition
NAME HALL, DANIEL NAME '
STREET ADDRESS | 122 PINE DRIVE STREET ADDRESS
Ciiy-51-2IF INTERLACHEN, FL 32148 Cry-S1-2IP
TITE SEC 1 pelete TILE [JChange [ Addition
NAME HALL, LISA NAME
STREET ADDRESS | 122 PINE DRIVE STREET ADDRESS
Clry-st-2ip INTERLACHEN, FL 32148 Cy-51-219
me - - - 7 Delete e ' T "[ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP Cy-S$1-29 .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP chy-si1-aF
TILE 3 pelete TTLE O change [ Addition
NAME - HAME - - -
STREET ADDRESS ] - . - . .|| STREET ADDRESS o
cny-si-ae |- e o . ony-stae . R
TLE N e e e e Olpetete . . f ve . . - . - uiew ... .Ochange, [ Aadition
NAME - 3 . " - WL v v 7-‘ - ‘ -7". - '_ e e _NM_\:I_E o o R o o N
STREET ADDRESS STREET ADDRESS
cIry-si-ap . CiY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section’118.07{3)(i). Florida Stalutes. ! lurther ceriify that the information
indicated on this report or supplemental report is trug and accurate and Lhal my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execuie this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an agldress. wilh all other like empowered.
SIGNATURE: LS008  Zph-684-3537
Date Daylime Fhona o

.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




