FILED

May 01, 2006 8:00 am
2006 FOR PROFITCORPORATION . Secretary of State

05-01-2006 90366 037 ***150.00

DOCUMENT # P94000069476
1. Entity Name
T.J. HALL DIGGING AND WELDING, INC,

— , " quys4voo
Principal Place of Business Mailing Address
209 OLD MISSION RD 209 OLD MISSION RD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168
F s AR NID

Suite, Apt. #, eic. Suite, Apt, #, etc. 04252006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEl Number Applied For

- . _ 59 32?3602 Not Applicable
Zip Country zp Country 5. Certificate of Status Desued [ N 58;75?‘“‘-“0“3'—
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
HALL, THOMAS J Il
209 OLD MISSION RD Sireet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamifiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applcable. (NOTE: Ragistered Agent signature raquirad when renstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fec will bo $550. oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oo J Delete TIILE O Change [ Addition
HAME HALL, THOMAS J il HAME
STREET ADDRESS | 209 OLD MISSION RD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL, 32168 CITY-ST-2IP
TMLE [ Delete THE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP ciy-St-2p
TIE O oelete me | - T T~ [JChange—[JAddkion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-21P
TINE [J Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -’
CITY-$1-2P CITY-ST-2IP
TITLE [ oelete TIMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an add:ess, al) other, B

SIGNATURE:

OR DIRECTOR




