FILED

2008 FOR PROFIT CORPORATION Sgp 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000067876 09-11-2008 90001 037 ***550.00
1. Entity Name
R. E. HALL CONTRACTING, INC.
Principal Place of Business Mailing Address r
9707 VILLIERS DR, N, 9707 VILLIERS DR. N. 4 0 1 1 JB 1 4
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
T TS A L
Suite, Apt. #, etc. Suite, Apt. #, alc, 01212008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE| Number Applied For
(5(0()39 W Not Applicable
Zip Couniry 4 Country 5, Certiticate of Status Desired a $8.75 Adational
: Fes Required
o 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’ . - = ==

HALL, ROBERT E JR
9707 VILLIERS DR. N. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32221

City FL I Zip Cods

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad nama of reg'sered agunt and tite it applicable (NOTE" Registerod Agenl signatura requred when reinstating} DATE
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 0 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e - P [ Delete TILE [J Change [ Addition
NAME HALL, ROBERT E JR NAME
STREET ADDRESS | 9707 VILLIERS DR. N. STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32221 CiTY-S1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2IF CITY-$T-21F
TILE O pelete TILE { Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. ZIP CITy-§1-2IP
e O Delete YILE (7 change ("] Addition
NAME NAME
STRLET ADDRESS SIHEET ADDRESS
COY-51-29 CITy-§1-21P
e U] Detete e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SI- 2P ClIY-S1-2IP
IME [ Delete TITLE [T change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Eily-ST-2P

12. | hareby cartify that the infor
indicated on this report ot
of the corporation or the receiver ar,
changed, or on an attachment w;

pplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
pplemeskal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
red 1o execule this s#bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like e wered,

SIGNATURE:

CagdaTuRE AND FrPED OR PRINTED NANE-GF SIGNING OFFICER OR DIRECTOR Oata Dayurme Phone ¥




