T TRANE

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000168765

HALL BUILDING MAINTENANCE, INC,

Principal Place of Business

12217 REEDPOND DRIVE E.
Jf\"CKSONVILLE FL 32223

Mailing Address

12217 REEDPOND DRIVE E.
JACKSCONVILLE FL 32223

2. Principal Place of Business

Z

Suite, Apt. #, efc.

Br.

3, Mailing Address

/2247

AR

¥ Suite, Apt. #, ete.

ﬂ&f.eéﬂam‘ d/& v A

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90035 010 ***150.00

L

HALL, WILLIE J
12217 REEDPON

D DRIVE E.

.. JACKSONVILLE FL 32223

1st MOORE CR2E034 (10/04)
gity & State ity & Stater 4. FEI Number Applied For
y 2/}/ A EIN SN » F/ AL StV /H,d@_ﬁ'b O-0l%7z2 Not Applicable
ip Cedntry Zip Courflry - , $8.75 Additional
3 2227 D{j V (q / 32 223 D( I AL 5. Certificate of Status Desired | Foo Hequireém
6. Name and Address of Current Registarad Agent 7. Name and Address of New Hegistered Agant
Name

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

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese 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, lyped of prfited name of ragistared agant and bile if apphcakle,

{NOTE: Ragisterad Agen signatura raquired whan reinstating) DATE

9. Election Campaign Financing $5.00 may 8o
TrustFund Contwibution. [ Added to Fees

)
) . ) . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TI7LE P lesiderd O Detete e O] Change L] Addition
NAME HALL, WILLIE J ** NAME
STREET ADDRESS | 12217 REEDPOND DRIVE E. STREET ADORESS
om-sT-2F | JACKSONVILLE FL 32223 CITY-5T-2P
e “Vice Pres’ ot~ O Delete TiILE O] Change [ Addition
NAME . NAME
STREET ADDRESS g’:j‘;/ gcjgfﬁw d . g STREET ADDRESS
CITY-ST1-2IP N - _CHTY-SI-2P
QA< oalusd< 6 212X
e [/ [ petete TITLE (b Change [} Addition
RANE—=—"1
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TILE [ vetets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O Detete TITE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2P
TITLE O elate TITLE [CJ change [ Additien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

sl

A

ered.

12. | heraby 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 true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empowered tg.pxgcute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r(m:ngaddress, wi
SIGNATU TYPED OR PRIN

NAME OF SIGRNG

FICER OR DIRECTOR

Z/z 2/05 428929

Date Daylrne Phone #




