pes e,

FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

°  ANNUAL REPORT Secretary of State
DOCUMENT # P05000082915 02-16-2006 90034 040 ***150.00

1. Entity Name
AHALL CLOSET, INC.

Principal Place of Business Mailing Address UuUyuiv49o

7506 NW 115 TERRACE 7506 NW 115 TERRACE ) Ny

PARKLAND, FL 33076 PARKLAND, FL 33076 . _ K 7™

F v TR T
Suite, Apt. #, etc, Suite, Apt. #, etc. - 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

d?p' Q i’é é’éj/ Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desired a ?ese.;;qur:guonal
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
Name
HALL, ARLENE L -
7506 NW 115 TERRACE Street Address (P.O. Box Number is Not Acceplable)
PARKLAND, FL 33076
City FL I Zip Code

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

'SIGNATURE
- Signature, typed or prinied name of registerad agant and tite i appicabla {NOTE: Regisiered Agant signatura required when reinstating} DATE
FILE NOWHI FEE IS $150.00 " | "9 Election Campaign Financing- - "$5.00 may Be - - - -
After May 1, 2006 Foe will be $550.00 ' Trust Fund Contribution. (]} Added to Fees
to. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TME P - £ etete TITLE [ Change [ Addition
NAME - HALL, ARLENE L NAME
STREET ADDRESE 7506 NW 115TH TERRACE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 CITY-ST-2IP
TILE VP . X[}eme TITLE O cChange  [J Aduition
NAME TAYLOR, EVAM -. NAME
STREET ADDRESS | 200 TORCHWQOD AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL- 33324 CITY-ST-2IP
TITLE : T pelete TITLE [ Change ] Addition
NAME HAME i e
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7P
TME O Delete TIME [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiomsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report isrig 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 of the receivér or fjustes ered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

[ %WVYPW OR PRINTED NAME GOF 8IGNING OFFICER OR DIRECTOR Datd 4 Daytime Prane 4

changed, or on an attachmept with /hgr s, with all other like empowered.
SIGNATURE: /“// [t F—" 97/3 Olp

o




