N FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048440 ATy 02-06-2006 90083 037 ***150.00

1. Entity Name

HALL'S HOME REPAIR & REMODELING, INC

Principal Place of Business Mailing Address

122 PINE DRIVE 122 PINE DRIVE

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

T MCUEIEREMEATIREV RN
T T Ay hoBe A TCIIAY A SI5
Suite, Apl. #, etc. Suiie, Apt. #, etc.

nes A Chg-P CR2E034 (11/05)
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Py Country ~, ) ce 5. Cenificato of Status Desited ~ []  $0-19 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

HALL, DANIEL

NTERUAGHEN, FL 32140 124 ‘tﬂ“ﬂ‘]"rﬁ\ P35

L FEOE thB FL S0

B, The above named antit gubmns this statemant for the purposa of changing its registared office or Lgélered agent, or both, in the Stadh of Forida. | am familiar with, and accept
the obligations of regi r-ad agent.

A of /- 2206

agert end Lite it . (NOTE: Aegistared Agent signature reqursd when rewstating}
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOFIS IN 11
TITLE PRES O petete TILE hange 7 Addition
NAME HALL, DANIEL . NAME
STREET ADDRESS | 122 PINE DRIVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FI. 32148 CiTY-ST-ZIP
TMLE SEC [ Delete THLE ) nange D Addition
NAME HALL, LISA NAME
STREET ADDRESS | 122 PINE DRIVE STREET ADDRESS |
CITY-51-2IP INTERLACHEN, FL 32148 CITY. ST 2IP m
TITLE O Detete TITLE / Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete TILE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delee TITLE [ change  [] Addition
NAME -~ . NAME
STREET ADDRESS L . STREET ADDRESS
omy-st-mp - | ’ CITy-§F-2IP
TITE e e - . O Delete TME [0 Change [ Addition
NAME . - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-Z1P ) CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as if made under cath; that | amn an officer or director
of the corporation or tha raceiver or trystee smpowsared 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114 if
changed, or on an attachment with gri'address, with all other like empowared.

SIGNATUREX e 4 MM [-AA- DG TR-553/85

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe ¥




