FILED
2006 FOR NNUAL REPORT 10N Jan 23, 2006 8:00 am

DOCUMENT # P94000088083 Secretary of State
1. Entity Name BEn EEE
HALLSTROM PROPERTIES, INC. 01-23-2006 90109 019 *150.00
Principal Place of Bugingss Mailing Address
3603 JUAN ORTIZ CRR 3603 UAN ORTIZ IR e
FORT PIERCE, FL 34947  US FORT PIERCE, FL 34947  US
T e e LA R
Suite, Apl. #, etc. Suite, Apl, #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0546921 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ fg';fqmm""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont

Name
TREFELNER, CYNTHIAH

3603 JUAN ORTIZ CIR Sireet Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34047

City FL I Zip Cods

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 Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or prirried name of registered spent and toe f appicatie. {NOTE: Reg:sisved AQert Siometuna neguined whan rsnatating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ll Addedio Fees
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O velete TTLE O Change [ Addition
NAME RADEBAUGH, DIANNE NAME
STREET ADDRESS | 1485 ARDEN DR STREET ADDRESS
cIry-S1-21p LINCOLNTON, NC 28082 CITY-ST-21P
TMLE DVT O Delets TILE [-Bhange ] Aadition
NAME FLESCHE, GAILH NAME . .
STREET ADDFESS | 6205 S. CHANNEL DR. smeroess | Lolo0S S. Tndiran River. De
cny-st-2¢ | HARSENS ISLAND, M| 48028 CITY-ST. 2P = C
HRE DS O petets TLE [J Change [ Addition
NAME TREFELNER, CYNTHIA H NAME
STREET ADDRESS | 3603 JUAN ORTIZ CIR STREET ADDRESS
Ciry.S1.21P FORT PIERCE, FL 34547 cry.s1.2p
TeE T Defete IME O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P
MLE 07 Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Iy -s1-2IP
TIE O Detets e [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIY-S1-2P

12. | hersby centify that the inlormation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stantes. | turther certify that tha information
indicated on this raport or supplemental repont is true and accurate and ihat 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 trustes empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ith an address, with all other like empowared.

SIGNATUR

D TYPED OR PRINTED M IIGD?W ICER OR DIRECT Date: Daytime Phone 4

C\AV\'\-K\A W TreSetner__




