2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000048440 o

ANNUAL REPORT _7 Mar 27, 2008 08:00 A

1. Entity Name

HALL'S HOME REPAIR & REMODELING, INC

*  “Secretary of State

Principal Place of Business Mailing Address
72971 COUNTY RD 315C 7297 COUNTY RD 315C
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
01112008 No Chg-P CRZED34 (11/05)
DO N OT WR lTE I N TH ls S PAC E 4. FE! Number . Applied For
20-0873250 Not Applicable

" - $8.75 Additional
5. Cenrtificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

;I?ghLb?«wlgb 315 ~ DO NOT WRITE
KEYSTONE HEIGHTS, FL 324?6 | IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE L
oL * Signatune, lyped o ponted name of segrsteed agant and Lile if apphcatie INOTE: Regrsiered Agenl signature required when rainslaling) DATE
B
- FILE NOWII! FEE IS $150.00 9. Election Campalgn ElﬂaﬂClng ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTCRS I
TiLE PRES
HNAME HALL, DANIEL

STREET ADDRESS | 7291 CNTY RD 315

cnv-s-2p | KEYSTONE HEIGHTS, FL 32656 15000
me SEC
NAME HALL, LISA

STREET ADDRESS | 7281 CNTY RD 315
cry-ST-21P KEYSTONE HEIGHTS, FL 32658

TILE
NAME

o s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S7-21P

TITLE . e
STREET ADDAESS
CITY-51-2IP

12. | hereby cerlity that lhe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgyfss, with all other like empowered.

SIGNATURE: A\ oy

s:cmﬁ!auﬁ’npen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylme Phona #




