, FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT = - _ ecretary of State

1. Eniity Name
HALL & HAUL TRUCKING, INC.
Principal Place of Business Mailing Address
6115 VERNA BETHANY RD 6115 VERNA BETHANY RD . 4 U 0 q 9 3 87
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251  US
S S IATERCAEAURGCAIR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0511191 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a ?fe'gesm‘z:’:;“o”ai
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS E. HALL
6115 VERNA BETHANY RD. Street Address (P.O. Box Number s Not Acceptable)
MYAKKA CITY, FL 34251
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ant litte if applicable. {MOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ velete TITLE [ Change [ Additien
NAME HALL, DENNIS NAME
STREET ADDRESS | 6115 VERNA BETHANY RD. STREET ADDRESS
CITY- §7-21P MYAKKA CITY, FL CITY-ST-2IP
TITLE VP [ oelete TITLE [ Change [ Additian
NAME HALL, PEGGY NAME
STREET ADDRESS | 8115 VERNA BETHANY RD. STREET ADDRESS
CiTy-ST-2IP MYAKKA CITY, FL CITY-57-2P
TITLE [ Delele THLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP oITY-ST7-2iP
TTLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid;Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ﬁ .
SIGNATURE: f2—. £ Bl T, E Lﬁ E Fart B K iote G- 322-5p7

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daylime Fhone 4




