2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000004186 _

1. Entity Name . -+
HALLMARK BUSINESS CONSULTANTS INCORPORATED

FILED
06 JUN 27 AM1i: 21

ShuRLTARY OF STAITE

Principal Place of Business Maiting Address pA ST il
1979 ANTELOPE AVE 1979 ANTELOPE AVE | ALLAHASSEE, FLORDA
PAGOSA SPRINGS, CO 81147  US PAGOSA SPRINGS, CO 81147  US

s i A0

onhir DY 33 ophir dr

Suite, Apt. ¥, etc. ite, Apt. #, etc.
vite. Apt. ¥, eto Suie, Apt. #. elo 05262008  Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
DupgaAnveo Bu QAA)GO Co 65-0461737 Not Appiicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Co
Zio g] bo’ T:)gtwpla;}u_ Zp g'w , LCOOTIP IQja-’ §. Certificate of Stalus Dasired O l?eae-gzqtﬁ?:dmo“al
N

ame

ROBINSCN, RICHARD

3671 MUIRFIELD DRIVE Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238

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. 1 am familiar with, and accept
the abligations of fegistered agent.

SIGNATURE A= (7 - M./)M b—3/-06

SEhiaturh, typed or printad nama of ragisiered agent and tire } sppicabe. (NOTE: Ragistared Agent signature raquirad when rainetating) DATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conribution. 0 AddedtoFfees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3] O Delete T P Lauren A. Hall 30 crange () Aiton
RAME HALL, LAUREN A NAME 33 Ophir Drive
STREET ADDRESS | 1979 ANTELOPE AVE STREET ADORESS co 81301
or-stze | PAGOSA SPRINGS, CO 81147 ony-st-2p Durango. "
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ST-81-2p | - CITY-3T-2P
TIne 5 Delete TMLE [ thange [ Addition
HAME NAME
STREET ADDRESS Lﬁ STHEET ADORESS
CiTY-ST-21P CITY-St-2IP
TMmE O velete TIE [T crange (O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TME [ Cchange [ Addition
- e SUOOO0T TOE4403
DRE - ot oy e
ST 0SS inglia (7/06/06--01044--013  ##B51.25
CITY-5T-7IP CITY-ST-2IP )
Tme [T Delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CIry-57-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effact as il made under oath; that I am an officer or direcror
of tha corporalion or the receiver or rustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block (4 if
changed, or on an atiachment wilh an address, with atl other like empowered,

SIGNATURE: . HaﬁQ LMo f Hol  b-2-0b 970 AS7-17e6

URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




