FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118576 D 07-11-2007 90076 048 ***150.00

1. Entity Name
HALE'S HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address
33 PRINCE ANTHONY LANE 33 PRINCE ANTHONY LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
S T S I i
PE iy zsv70
Suitg, Apl. #, etc. Suite, Apl. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State {y & State 4. FEI Number Applied For
LN Cb-h"'! Q 20-3745302 Not Applicable
Zip Country %‘32‘ 33 —"‘7DL’ Country 5. Certificate of Status Desired | gg'gfm’;:’:c;“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, MICHAEL K
33 PRINCE ANTHONY LN. Streal Address (P.C. Box Number is Nol Acceplable)
PALM COAST, FL 32164
Cily FL | Zip Code

8. The above named entity sl
the obligations of register

mits this gtatemant for the purpose of changing ils registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vs >.4.07

. SIGNATURE 2/
Sagnature, lyped of printed name of 1egr agen! and tike (NOTE Regrstered Agenl signalure required whoan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 mayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME HALE, MICHAEL K NAME
STREET ADDRESS | 33 PRINCE ANTHONY LANE STREET ADDRESS
CiTY-57-21P PALM COAST, FL 32164 CITY-ST-21P
TITLE O pelete 1MLE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-S1-2P
TITLE O Delete TTLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIrY-ST-2IP
TILE [ pelele HILE {Tchange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21
TLE O pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TniE [ Delete 1nLE CJcrange [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-2IP {ITY-51-2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental feport is trug and accurate and that my signature shall have the same legal elfect as if made under caih; that | am an ollicer or director
of the corparation or the receiver or irusiee empowared 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 13 if

changed. or on an attachment with a addmill other like empowered.
SIGNATURE: M 7 ?"27 3% 503-3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone ¥




